| S FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- r f
DOCUMENT #  P93000066305 Secretary of State
1. Entity Name T 05-01-2003 90121 038 ***150.00
NEO-NUEVO DEVELOPMENT COMPANY
Principal Place of Business Mailing Address .
%01 SOUTH FEDERAL HWY %01 SOUTH FEDERAL HWY 44UVUULY
STE 10t STE 101
s e ”“nm ”I mll “m “m |Im “m ||||I H"l I”ll“m "m “” ml
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, ete. ] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 01 Applied For

6 95529 Nat Applicable
o Country p Country 5. Certificate of Status Desired O gg;ggq Q?S;tioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKES, JOHN P
901 SOUTH FEDERAL HWY STE 101A
FORT LAUDERDALE FL 33316

Strest Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and tite if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
Ty FILE NOW!!! FEE IS $150.00
. ) ; . 9. Efection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. [0  Addedto Fees
Make Check Payable 1o Florida Department of State . :
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Changs [ Additicn
NAME JOYNER, WILLIAMS A NAME
streer aposess | 901 S FEDERAL HWY STE 101 STREET ADDRESS
erv-si-zp | FORT LAUDERDALE FL 33316 CHTY-5T-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-§7-21P CITY-ST-7IP
TITLE [ Datete TIRE O3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 7 petete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-2IP

12. | hereby certify that the information qupplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeNal repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrpr trdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachmen?ydth an hddress, with,all other likg empowered.

RED 4//%0/05/

/ SIGNATURE ANDTYPED OR PP]LQTED u}ds ; [GNING OFFICER OR DIRECTOR /Da1a / Daytime Phone #

SIGNATURE:

AV 906580

CR2E034 (10/02)



