2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066298

1. Entity Name

NUGRI CAPITAL GROUP, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90099 027 ***150.00

Principal Place of Business

8055 NW. 77TH GOURT
SUITE 5
MIAMI FL 33166

Mailing Address

8055 NW. 77TH COURT
SUITE 5
MIAMI FL 33166-2167

2. Principal Place of Business

3. Maiiing Address

A

Suils, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 505 18 Applied For
8 726 Not Applicable
Zip Country Zip Country » . $8_75 Additional
o 5. Certmca}te of Status Desired O Fas. Requirste 1
— B:-Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONTELLO’ LOUS R Street Address (P.C. Box Number is Not Acceptabla)
C/0 MONTELLO & KENNEY, P.A.
777 BRICKELL AVENUE, SUITE 1070
MIAMI FL 33131
IAMI FLL 33 : (\ City FL [ ZnCode
SN
8. The above named entit this Nat { for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or printed ndme of regtSrded agemif applicable. {NOTE: Ragstered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . e -
- ‘ ! 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cozir?bution. g fz.eﬂd?gh;zzge
{See criteria on back) O Make Check Payable to Department of State N A

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ patete TITLE {TJ change [ Addition
NAME COHEN, RON NAME
_ sieeranoess | 8055 NW 77TH COURT SUITE 5 STREET ADDRESS
CITY-5T-21P MIAMI FL 33166 CITY-ST-21P
TILE 7 Delete me [ change [ Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- 5T-72IP i .
e T ’ T T OOtk i ) 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21F
TTLE [ Delete TilLE Ol Change  {J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O] pelete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
L [ Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P ,l(\ CITY-ST-21P

13. | hereby certify that the information supplied with thiﬁﬁli ghd
indicated on this report or supplemenial repsgt is tru

of the corporation or the receiver or tragtee &
changed, or on an atlachment with an Address,

SIGNATURE: _

bes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that Iha information

hckurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cute this report as reqiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& hEy e empowered.

Date Daytime Phona #

CR2EQ034 (9/99)



