PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
S T

FLORIDA DE >ARTMENT OF STATE
Katherine Harris
Secr #ary of State
DIVISION (F CORPORATIONS

1. Corpcration Name

NEAT-KNOT CORPORATION

—

DOCUMENT # PQ5000054677

Principal Place of Business

1115 §W 134 CT

Mailing Address
11115 SW 134 CT

FILED

Apr 29, 1999 8:00 am

ecretary of State

04-29-1999 90157 006 ***150.00

ROV RO

0267421

P
4

) i

22]

22]

5104 514
MIAMI FL 33186 MIAMI FL 33186 DO NOT WRITE IN 1HIS SPACE
us us 3. Date Incorporated or Qualifed
05/31/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aaplied For
DULG 06 ) 128 A ] 140 3w 13]™ Ave 65-0597411 Not Applicabie
Suite, Apt. #, aic. Suite, Apt. #, atc. $8.75 Additional

5. Certfcate of Status Desired Fee Required

T — Ccwygstate

 $5.00 MayBe

City & Stete— - T 6. Elecion Campalg!r{ ffin'a_n;:ivné )
23 M | A M) \ FLO i DA EE] M (AL, F'_L.Of?_\ DA Trus: Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the curreni yeer Intangible
;) Y %6 ‘E\ u.s. A . —2;\ g?) i %GJ l;‘ ) S A . Persanal Property Tax. Kl ves CINe
9. Name and Address of Current Registered Agent 10. Narre and Address of New Registered Agent
81

NmRALEAN TlA , Toae. D

. \:: 1I 1E5Ng% ;I;EETD 82 sirﬁgss [P.O. B_gggNu:Ser is Noé)ﬁ&ep}?ﬁleh JE

5104 B e (A= ANE

MIAML FL 33186 e —
STPeY AREGR

41. Purs 1ant to the provisions of 3ections 607.05)2 and 607.1508. Florida St: tutes, the above-named corporation subinits this statement for the purpose of changing it registered
office: or registered agent, of both, in the State of Flatida. Such change was authorized by the corpuration
agent. | am familiar with, and accept the cblig stions of, Section 607.0505, “lorida Statutes.

's board of directors. | hereby accept the a>pointment as rogistered

SIGNATURE

Signaturs, typed or pnnted name of registered ag nt and titke it applicable. (N )TE: Registered Agent signature riquired when remslati §) DAT : 6-5
12. OFFICERS AND DIRECTORS 13. ADDI TONS/CHANGES TO OFFICER! AND DIRECTORS IN 12 @
Tme D L] DELETE 11TE D HCrange [ Addiion | =
NAME VALENCIA, JOEL D 12NAME VaLeacia, Joee P 3
streeTapozess| 10371 SW 150TH PL. saseeraooress | 1AQA0L S | W A\iﬁ 2
CITY-ST-2IP MIAMI FL 33196 14 CITY-ST-2P Moar it . - 2, &
TME ] DELETE 21 TME [JChange  []Addition] <
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TIMLE ] DELETE 31 TTE [Change [ Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS )
CITY- §T-2IF 34 CITY-§T-2P
TME [ DELETE 41 TILE [JChange [ Addition
HAME 4, 2 NAME
STREET ADD ESS 4.3 STREET ADDRESS
CITY-$T-2IF 4ACITY-5T-2P )
TME [J DELETE 51TITLE [JChange [ Addition ‘
NAME 5.2 NAME
STREET ADD ESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIF
TILE [ DELETE 61 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADD ESS 63STREET ADORESS
CITY-57-2P B4 CITY-5T- ng‘

14. | heruby certify that the inform atio
indiciited on this annual repor:
officer or director of the corpo i
Bloct 12 or Block 13 if ch

SIGNATURE:

supplied with this filing does not qu
Eupplementz | annual report is tue and accurate and that my sign:ature
wwered t execute this repon as raquired by Chay ter 807, Fiorida Statutes; and that my name appears in

dss, witt all other like empoweredl.

alify for the exemption stated in Sectior 119.07(3)(), Florida Statutes. | furthe certify that the nformation
e shall have the same legal effect as if made under cath; that | am an

af/ 22[,{9 §  (30%) 969-§530

Daytime Phone #




