2000 UNIFORM BUSINESS REPORT (UBR)

1. Ent\'ty‘l:ll_ame . May 04, 2000 8:00 am
NEXLAND, INC. Secretary of State
05-04-2000 90024 005 ***150.00
Principal Place of Business Mailing Address
20901 BISCAYNE BLVD G/O RICHARDS
SUITE 414 2665 SQUTH BAYSHORE DRIVE #708
AVENTURA FL 33180 MIAMI FL 33133-5401 -
us us L OO0% ' F |
Suite, Apt. #, elc. Suite, Apl. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0782410 Not Applicable
7i t - . i t ' m
i Country {1 @p - Country - 5. Certificate of Status Desired - $8.75 Additional
Fee Peguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SEHVICES! !NC' Street Address (P.O. Box Number is Not Accepiable)
2665 S. BAYSHORE DR
STE 703
MIAMI FL 33133 o TR
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 Florida.
SIGNATURE —
Signature, typed or printad name of registered agant and iitle if applicable. {NQTE: Registered Agent signatura required whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . Com
. 0. Election C F
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE:tllc;S n da(r;n opna::‘.g;u“::nmng O fgj.eod?oh;zzfe
(See criteria on back) O Make Check Payahle 1o Department of State ‘
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE DpP E’Dere(e TITLE O change 3 addition | &
NAME SULTAN, ISRAEL NAME 2
STREET ADDRESS | 20801 BISCAYNE BLVD, #414 STREET ADDRESS o
Ty -ST-ZP AVENTURA FL 33180 Ciry-§T-7P uw
— o
mie 3 8 Delze TITLE CJChangz [ Addilion | G
NAME SULTAN, VICTOR NAME
street ADDRESS | 20801 BISCAYNE BLVD, #414 STREET ADDRESS
CITY-57-21P AVENTURA FL 33180 - CITY-ST-2P
e AS Delete TIME [ Change [ Addition
NAME RICHADS, TIMOTHY D NAME
STREET ADORESS | 2665 S. BAYSHORE DR- #703 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33133 CITY-$T-2P
e [ Delee TILE President/Director Dl crangs e assion
NAME NAME Greg. Levine
STREET ADDRESS STREETADDRESS | = /o 201 S. Bi scayne Blvd. 17th
CIvY-s1-2ip orv-st-zr | Miami FL 3317131 Floor
TITLE [ nalete TILE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIY-S1-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenlal repprt is true angr@rcurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer o director
of the corporation or the receiver or thystee Bmpowered §h ekecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddtess. with 2 ‘.Pr 1 like empowered.
(PO i
DAY/ / SRR SR , R . .
SIGNATURE: /- /L% - 9 e )il Ggrégr Levine, President 4727400
SIGNATURE AND T‘I’PEDMRIN’T ED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytme Phone #




