2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066298

1. Entity Name

Feb 03, 2001 8:00 am
: Secretary of State

. _ _6. Name and Address of Current Registered Agent

NUGRI CAPITAL GROUP, INC. .
02-03-2001 90010 012 ***150.00
Principal Place of Business Mailing Address
8055 NW. 77TH COURT 8055 NW. 77TH GOURT
SUITE 5 SUITE 5
MIAMI FL 33166 MIAMI FL 33166
? P T AR AR
2215 N.W. 107 Ave. | 2315 N.W. 107 Ave.
Suite, Apt#, etc. . B ‘ Q Suite, ABm. #, etc. ‘ ‘ l DC NOT WRITE IN THIS SPACE
City & State, City & State . 4, FEI Number 65.0548726 Applied For
M\QM\ N ‘FL. 33]"]7\/ 1AM \ ‘FL . Not Applicable
él‘pal,_, 2_. Cﬁn'tryS‘ q . lep 5 I ..] Q—« COE&W‘ 5 . A . 5. Certificate of Status Desired ] Eg.gg]&?:ci’tional

7. Name and Address of New Registered Agent .. .. _

Name

MONTELLO, LOUIS R

Street Address (P.0. Box Number is Not Acceptable)

C/O MONTELLO & KENNEY, P.A.

777 BRICKELL AVENUE, SUITE 1070

MIAMI FL 33131

City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, yped or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:igttlgzn(;aglsrilr?gult-'igl:ncmg 0 fc%e%?ohlizzsse
(See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 }/
TLE DPST [ Celete e ¥. O Change @ FAddition
Y L]
NAME COHEN, RON NAME Simon Falie . .
STREET ADDRESS | 8055 NW 77TH COURT SUITE 5 STREETADDRESS [ 1S Nl- /) j07] AveE . Box. {1
. [

CITY-ST-2IP MIAME FL 33186 CITY-57-2iP M faamt) . .. 3342 .
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . _ Ciry-5T1-2IP : 3 .- .
e T C] pelete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ \ CITY-S7-2IP

13. | hereby certify that
indicated on this repdy or sUpk
of the carporation or th&receiv
changed, or on an attachy

All oler like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pors true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
or yustee\empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305- 382 0898

1’30 ol

Date

SIG NATU R E: AlE OPWNG CFFICER OR DIRECTOM

Daytime Phona #

/ ~

woomaY

CR2E034 (10/00)



