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5 = 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
T ety are ecretary of State .
NEVERMORE, INC. 03-26-2002 90051 028 ***158.75
Principal Place of Business Malling Address
2121 PONCE DE LEON BLVD 121 PONCE DE LEON BLVD.. #240
SUITE 240 CORAL GABLES FL 33134
CORAL SPRINGS FL 33134
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0480932 Not Applicable
2ip Country Zp Gountry 8. Certificate of Status Desired K $B'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s - . - [ - Name - — - .- - : =
PHATS' GABRIEL Street Address (P.O. Box Number is Not Acceplable)
2121 PONCE DE LEON BLVD., #240
CORAL GABLES FL 33134
City FL 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 Flarida.
SIGNATURE
Signatura, typed or primad namsa of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
. . N P . . f |'1 : - . . . . .
9. This corporation Is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE ppP 1 Delete TE O hange (] Addlion | 5
NAME DONAHUE, VINCENT P NAME =2
streer anoress | 72 CHARLOU CIRCLE, CHERRY HILLS STREET ADDRESS 2
erv-s-z¢ | DENVER CO 80111 CITY-ST-2IP il
o
TITLE DVP [ pelets TITLE [3 Change [ Addition | &
NAME URIBE, ANDRES HAME ‘j
stReet anoress | 2121 PONCE DE LEON BLVD STE 240 STREET ADDRESS
crv-st-2¢ { CORAL GABLES FL 33134 CITY-§T-71P
TTLE DST [ Delete TITLE [J Change [ Acdition
| <MamE -~ | ZAAC,-MANUEL - D T T | .1 - e - - e e e .
street ADoResS | 100 S.E. 2ND ST., 2350 _ STREET ADDRESS
arv-st-2¢ | MIAMI FI, 33130 CITY-ST-21P
THE D 1 Delete TITLE O change ] Addition
NAME TORO, HORACIO NAME
streeT aDDRESS | 2121 PONCE DE LEON BLVD STE 240 STREET ADDRESS
[iTY-5T-21P CORAL GABLES FL 33134 CITY-ST-2IP
TILE, 01 Delete TITLE ' [ change [ Aodition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P " GITY-5T-ZIP
13. | hereby certify that the information sugplied with this filing does not qualify for the exemptigr stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat Il have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusteggmpowered 1o execute j by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withﬁ | i m% g
[l A O G R bl oatdic’ B LS 4 Y S
SIGNATURE: R o R T W NT ;‘.v-,,@ % —_— \% _,.OLb[%J-NL\' %%5
s:GNATuWIBDrA@F s%n ﬁﬂ@on Date Daytime Phone # ~



