FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NEUGINE OF AMERICA, INC.

DOCUMENT # PQ4000033622

Principal Place of Business

Mailing Address

FILED
Apr 06,1999 8:00

am

ecretary of State

04-06-1999 90019 018 ***150.00

AR O A

(LR e )

P. 0. BOX 7413 P. 0. BOX 7413
SUITE 0-107 : SUITE D107
.} FT_LAUDERDALE FL 33338 _ __. e 2 FT LAUDERDALE FL 33338 DO NOT WRITE IN THIS SPACE i
us : Us TS = (=3 Date MComporatad or Qialifed = s o
. 05/04/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] €.0.%0%x 540246 %] 7.0, o< 540290 65-0488666 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. . $8.75 Additional
| St d
22 S P(E) Pf(_ '? M—M —z_ﬂ S P(& 1) L— ?P(L\‘J‘ 5. Certifcate of Status Desire U Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ @fﬁ A‘A’\)bmm{ﬁ EI PO E‘\' m U MW[G Trust Fund Contribution L Added to Fees
Zip Country Zj Country - 8. This corporation owes the current year Intangible
2_4| F’*La?ﬁ:sq IE] U aSe Q- ZE|¢C33’554 Im U. S. Pf Parsonal Property Tax. O Yes (]S
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| MName
MAHON, TIMOTHY K
2929 E. COMMERCIAL BLVD 82} Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
84| City FL 85| JZip Code
11, Pursuant o tha provisions of Sections 607.0502 and-607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligaticns of, Section 807.0505, Florida Statutes. !
SIGNATURE l{
Signature, typed or rinted name of registared agent and titla if applicable. (NGTE: Registared Agent signature required when reinstating) DATE a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =2
TME TP : CJ DELETE 1.1 TMLE =4 et ¥{Change [ Addon | =
e PINTO, NESSM 2N PIHTD, NES DR #I0U 3
streeranoress| 1211 NE 14TH AVE., #8 1ssTreeT noress | © 10, CARDE 9 g
omv.stze | FT. LAUDERDALE FL 33304 wovsrze | |POrPano GentH FL33206 S
TLE [ L] DELETE 21TMLE S [MChange  []Addition | &2
NAME DE LA ROCHE, MARTA C 22 NAME P LT0, MARTA c '
sweet aooress] 1211 NE 14TH AVE,, #6 2asmestanoress | 61 Q0 PARD enis D € #10\M
arv.crze | FT. LAUDERDALE FL 33304 remsrze | PoriPrn0 BepeH L2069 »
TME (3 DELETE 34 TILE [QChange [ Addition
NAME 3.2 NAME
STREET ADDRESS| 3.3 STREET ADDRESS
CITY-ST-ZIF 34, CITY-ST-2P !
TME ] DELETE 4,4 TMLE [Jchange  []Additon
NAME T 2 RAME !
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
e {J DELETE 51TNE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY.5T-2ZIP
TME [] DELETE 6.1 7MLE T1Change  [J Addition
NAME , o 6.2 NAVE '
STREET ADDRESS . 6.3 STREET ADDRESS )
CITY-ST-2P 64 CITY-$T-2P

14. | hereby certify that the information Suppfied with this fling
indicated on this annual report or sypplemental annual repo
officer or director of the corporation'r the receiver or t
Bfock 12 or Black 13 if changed, or o) _an attachmep

SIGNATURE:

SIGNATURE ANMD

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tee em|

o wﬁ%other like empowered.
SAVIRED

ioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
nsrego execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

(561)adteyyys

Mp‘m»ﬁ;/qq

Date

\.

Dayl’ne Frons # ¥

e
N



