2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOEUMENT # P93000063529 Feb 19, 2001 8:00 am
1+ By e Secretary of State

NERU CORPORATION 02-19-2001 90066 037 ***150.00
Principal Place of Business Mailing Address
6000 SOUTHWEST 8TH STREET 6000 SOUTHWEST §TH STREET

MIAMI FL 33144 MIAMI FL 33144 6 2 4 5 6 4

2. Pringipal Plage of Business 3. Mailing Address ”"“"Mlm" " " I" " "”I l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Wi

_-.City&State. - - _ . . e N City & Stalesrcemrme | e e - 4. FE{ Number - 65‘0437851‘ < o | . [Applied.FOr.. .
Not Applicable

0180215

Zi Countl i 1 iti
P ounry ap Country 5. Certificate of Status Desired d ?g-;?qa?:étlonal !
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORELL' INOCENTE R Street Address (P.0. Box Number is Not Acceptable)

6000 S.W. 8 8T

MIAMI FL 33144
City F LJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of ragistered agent and tive ¥ applicable. (NOTE: Registered Age:twﬁm{aquﬁimd whan reinstating) DATE
._This corparation is siigible to satisfy its Intangible FILE NOW1II FE&S}JSO—BG/ 10. Electi N :
- - N E tion Campaign Financing . $5.00 way Be
Tax filing requirement and slécts 1o d6 so. After MAY 152001 Feb will be'$550:00 rust Fund Contribution. O Added to Fees
{Sea criteria on back) X Make Check Payablg to Department of State
11. OFFICERS AND DIRECTORS _T_ADQH’KJNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TITLE [JChange [ Addition | S
S
NAME MORELL, INOCENTE R NAME S
STREET ADDRESS | G000 SOUTHWEST BTH STREET STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZiP
MIAMI FL 33144 _ |
TTLE [ pelete TITLE [ Change [ Addition %
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP . CImy-$T-2IP
Tme [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-2IP
_IIE B 7 Defete TIMLE O Change [ Addition
NAME ~NAME - ——e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE : (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE o [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this filing doeg qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and agetiratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the recelver D) empgwered t this reportas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atwm ;t‘t]_an otber likd empower,
SIGNATURE: 22//6 /5'7// (J W) Lel-os Qf

SIGNATURE AND TYPED OR PRINTEDEZbF SIGNING OYFICEH OR DIRECTOR ; / Date Daytime Phone #




