. 20601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066305

1. Entity Name ecretal‘y Of State

NEO-NUEVO DEVELOPMENT COMPANY

Principal Place of Business Mailing Address

150 NORTH FEDERAL HIGHWAY 150 NORTH FEDERAL HIGHWAY
SUITE 200 SUTE 200

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

2, Principal Place of Business 3. Mailing Address “"'!"“" m"

901 South Federal Highway 901 South Federal Highway

[

04-06-2001 90014 003 ***150.00

TR

8uite,.Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SFACE
01 -
City & State City & State 4. FEI Number 65-0495529 Applied For
Fort Lauderdale, FL Fort Lauderdale, FL Not Applicasie
Zip Country Zip Country o . $8.75 additional
. . 5. Certificate of Status Desired O . }
33316 USA 33316 USA : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
: Name
WILKES, JOHN P Steel Add L(PEoQél ‘LOHQ‘I B Y p— )
=1 AON X moar 1 ceptable
150 N FEDERAL HIGHWAY o Ve T A .
SUITE 200
FORT LAUDERDALE FL 33301
City . FL Zip Code
Fort Lauderdale 33316
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
Signature, typed or printad nama of ragistered agent and title if applicable {NOTE: Registefed Agent signature required when reinstating) DATE
. . N 'Y . . Lt "'
9, This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE PD 01 Change [ Acdilion
NAME JOYNER, WILLIAMS A NAME I _
smeer oovess | 901  FEDERAL HWY #203 | oo |G e AILLIAMS A

1-S. Federal Highway, Suite 101

eImY-S1-2P FORT LAUDERDALE FL ary-ST-2f Fort Lauderdale, FI 2{‘51 A
TITLE O pelete TILE i [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ‘Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the information
indicated on this report or supp,

ith arf address, with all othe like empawered.

pplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
or triistee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nuf f:F SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

Apr 06, 2001 8:00 am :

CR2E034 (10/00)



