2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000033622

1. Entity Name

NEUGINE OF AMERICA, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90115 030 ***150.00

Principal Place of Business

Mailing Address

PO BOX 50296 PO BOX 590296
SABAL PALM SABAL PALM - =
FT LAUDERDALE FL 3335 FT LAUDERDALE Fl. 33353-02%

us . us

R

2. Principal Place of Business 3. Mailing Address

RS

OO NOT WRITE IN THIS SPACE

D

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State 1T _Cit)_.'_&-s-tale 4. FEI Number 65_0488666 ipp”ed For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHON, TIMOTHY K

2929 E. COMMERCIAL BLVD.
PENTHOUSE E

FT. LAUDERDALE FL 33308

Street Address (P.C. Box Number is Not Acceptable}

City

FL \ Zip Cede

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.

SIGNATURE

Signatura, typed or printad narme of registered agent and title it applicadie. (NQTE: Registered Ager signature required when reinstating) DATE

. EILE,NOWN! FEE i§.815000
After MAY 1, 2000 Fee will be $550.00

9, This corporation.is eligible to satisfy its Intangible
Tau filing requirement and elects {o do so.

o

—10.- Election Campaign-Financing
Trust Fund Contribution.

—$5:00 May Be -
Added 1o Fees

{See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE [ chenge  [J Addition | &
NAME PINTO, NESSIM NAME 2
stAeeT A0DREss | 610 GARDENS DR #104 STREET ADDRESS §
CIrY-ST-21P POMPANC BEACH FL 33069 ciTy-s1-2P &
TITLE S O efete TILE O Change ) Adgition S
NAME DE LA ROCHE, MARTA C NAME
streeT a00ress | 610 GARDENS DR #104 STREET ADDRESS
CITY-57-71P POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE [ pelete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-49 CITy-gT-721p
TITLE (O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET AQDRESS
CITY-ST-20P -7 ﬂ oY-5T-2P

e qualify for the exerﬁption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ngeeriirate and that my signature shall have the same legal effect as if made under oath; that t am an ofticer or director
10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other likgrEmRowered. I" mo/ ““S ‘ o ozjm /m

/Date 7

SIGNATURE: A ND DTN

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




