2000 UNIFORM BUSINESS REPORT (UBR) ap s+ e et et e e e
DOCUMENT # P95000043297 FILED

1. Entity Name

EROL NECLA CORP. May 19, 2000 8:00 am

Secretary of State

— * — ad 04-23-2000 90009 020 ***150.00
Principal Place of Business Mailiing Address ‘
513 NE 17 §T 3 HE 1TTH ST
APT # APT H
FORT LAUDERDALE FL 33305 FORY LAUDERDALE FL 33305-3143
us us
M3 NE (7 5T q13neE 17 ST ‘
Suite, Apt. #, otc. Suite, Apt. #, ele, DO NCT WRITE IN THIS SPACE
ARpY i Apk &1
City & State City & State 4. FEl Number Apolied For
vot LAY DE KLY Lt;’J_FZ_ Fort !,;ap&{zxjda FE& - 65-0586916 Not Applicable
dp Country ' Zip Couniey - ; $8.75 Additional
23,1 0 < 2330% 5. Ceriificate of Status Desired [} Fae Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e s /. T L e
MANN!I ANDREW L Street Address (P.O. Box Number [s Not Acceptable)
4300 U. UNIVERSITY DR . ‘ ‘ A
SUITE C-208 9/% NE& (76 S ApE B ]
FT LAUDERDALE FL. 33351 T T
Fovt LAUD=ruRAC G FL | 5% %cs™
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flatlda.
¢ " [ = v o e d
SIGNATURE Ve L4 L"VA/QUW'I NMECLry ~Nac Moy 18, 2oc
Signatira, typed or printed nama of retyisteted agent and tile 1 applicable [NOTE. Reisterad Agent sipnature requirad whan reinstaling) DATE
9. This corporation is aligible to satisly its intangible FILE NOWI!t FEE 1S $150.00 1 . o Fi
Tax fiing requirernent and elscts 10 to 50. After MAY 1, 2000 Fee wlil be $550.00 0 Becton Campagn Prancind - $5.00 May Be
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 =
1LE PVTD i Detete TME PVTO O Change L] Addition | &
e YALIM, NECLA g Yaciy MECLR 2
STHEET ADORESS | 913 NE 17TH ST #1 STEETADORESS | “Gf B MK (THS S 3
wv-st 2 | FT LAUDERDALE FL 33305 ovstze | Foer cmops KOALE FL. 23BOS o
- o
WMLE O petete ™E (o) [ Change [ Addition | O
HAME LiMT o NAME Valey EROS
STREET ADDAESS ?;? e (il f STREETADORESS | 6 > it £7eh Sk _
CITY-ST-219 f;é L RER-ORLE P 33 05 CITY-51-21P Fodt Loqpelevtefe p . TBYzoNT
THLE _ [ Detete TITLE [ Change [ Addition
NaME YALTPS Roc — MES - = . - LT ) _
street aopmess | 4y 3 M E LT H _ SIREET ADORESS
STY-3T- 2P Ft Lavderbale 305 CTY -ST-TP
TITLE £ Delete 10LE O change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST- 2P
ME [T Detete TILE [ Crange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-7P
TLE 3 Delete TME ) T Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

13. | hereby certify that the informaticn supgfled with this filing does not qualify for the exemption stated In Section 119.07(3)(% Florida Statutes. | further cetlily thal the infarmation
indicated on this repori or suppiemental report is true and accurate and that my signalure shall have the same legal sffect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appéears in Block 11 or Block 121f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Becalia AR i W}(p ) oo

oy e
Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




