2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000065930 .
1. Ently Name Apr 21, 2000 8:00 am
NEMAR, INC. ecretary of State
04-21-2000 90173 020 ***150.00
Principal Place of Business Mailing Address
2 GROVE ISLE DRIVE 2 GROVE {SLE DRIVE
SUITE 810 SUITE 810
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334116 6 {q: ’Z U r@ 1
QS RS AR ATREAN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR!‘i’E IN THIS SPACE
City & State City & State 4. FEI Number 65 04‘ Applied For
40747 Not Applicable
i - — Gountry i Country 5. Certificate of Status Desired a $8.75 Additional
[ — e - _— i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
RAMO, NEIL A .
¢ Street Address (P.O. Box Number is Not Acceptable)
2 GROVE ISLE DR. e ‘ i
STE 810
COCONUT GROVE FL 33133 _ .
City FL Zip Code

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

Tk

CR2E034 (9/99)

SIGNATURE :
Signature, typad or printed name of registared agent and titls if applicable {NOTE: Registered Agent signature required when reinstating} DATE
8 7 corpreon's e o i s TSR | N eyt ElckenCarpmon g $5.00 iy
g e . , v ~{f0st Fuhd Cantribition-——151———Added to Fees —
{See criteria on back) B8 Make Check Payabie 10 Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME RAMO, NEIL A NAME
stheer anoress | 2 GROVE ISLE DR, STE 810 STREET ADDRESS
CiTY-5T-2IP COCONUT GROVE FL CATY-ST-21P
L TE ] Delste e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP
TITLE ™ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o~
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 palete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
e C1 Delete TITLE [ Change [ Addition
NAME NAME
STREETADORESS | . ' . STREET ACDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report oLsepmieiental report is true and accurate apeyhat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver oryrustee empawered i execute port as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with gahddresg, Wi tiher iike

SIGNATURE: .- /(@A s\ a H~3-00  (305)858-7838

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytirme Phone #




