2901 UNIFORM BUSINESS

EPORT (UBR)

FILED

DOCUMENT # P96000008743

1. Entity Name

NEUROTECHS BUSINESS, INC.

| Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90227 020 ***150.00

Principal

Piace of Businces

8212 GEMSTONE CT
ORLANDO FL 32836

us

Maiting Addross

8212 GEMSTONE CT
QRLANDO FL 32836
us

2, Principat Place of Business

3. Mailing Acdross

IV

IR A

Suite:,

Apt. # ete.

Suiie, Apt. #, el

D0 NOTWRITE N THIS SPAC

City & State

Caty & State

4. FEI Numrzer Applied Zor

59-3373718

MNet Applicablo

Zip

Country

Zip

Country $8.75 addiional

5. Certifics
s L] Fee Reouxred

o Status Desired

6. Name and Address of Current Registered Agérﬁ

7. Name and Address “of New Registered Agent

Narea
CARLOS, JOSE R i e ———
8212 GEMSTONE CT Streot Address (PO Box Marioer is Nor Accoptabio)

SUITE 400
ORLANDO FL 32836

Gy

Zip Cona

8. The above named entity suomits this statement for the purpss

seof changing iis re

olfica or registerad agent, or both, n o Sate of Faonda,

CR2E034 (10:00)

SIGNATURE
Sigralure, e o printed rare o ronstoiod age aed Lhe (MO T RO SATD i
; ; j ighy - A NOWIH FEE IS $1380.00 - ;
9. Th|s corporanqn is eligible 1o satisfy ts Intangit's s 1}\41\;,.; s 3 :'laf.‘i"{, ) 10, Faction Campaign | inane i $5 00 Nay be |
Tax filing reguirement and olecis 10 o 5o After #AY 1) 2007 Feo will e 5350.00 - ) ) Y
N - . . ’ T e Trust bung Contribution. Added to Fass
(See criteria on back) ] Male Chack Payabie to Depariment of Siats
11. OFFICERS ANG DIRECI1ORS | 12 ADDITIONS/ CHANGLS 103 OFFICERS AND GIRECTORS IN <
Tz D (] Daiate I'te Terarge [ additnn
HAME CARLOS, JOSER HAM
STREFT ADZ30S3 | 8212 GEMSTONE CT DRSS i
civsiZr | ORLANDO FL 32836 L |
. D %] Deste itk O Sharge [ Adeien
NAsdE GIQVANNI, JOSE R
STRESADDRESS | 8212 GEMSTONE CT
G s-2° | ORLANDO FL 32836
e O Deigte [ Chenge [ Ac o
SAME

STHEET ADDRESS
GITY-ST-2F

TT.E (] Delers B [ Change
NAYE (I

STREST ADBRESS ABDALES

GITY-ST-2IP ST ST-7E

TIE

HIEMT

STHEET ADDRZSS
CIv-8T-7IF

HEls

MART

STREET ADDRESS
CiTy-53-21P

T

[] Crange

[] Charga

13. | hereby certify that the information sunpled wits thi
ndicaled on this regort or supoicrmenta, report |
of the corporation ar the receiver orjrustes epf®

&’Sp@]}r\“’[p\%’\ﬁ\n £ Eu,,‘_ -

SIGNATURE Al

3 ﬁiimg cow 0L GLaL iy for thM X ﬂptuon 8 (‘m;\‘ in S
; o that my signature st
port as cecuired oy Craos

utos. Hurthor cerlity that t
! nder sath: that I"m.a'w olf cer or girect or_
manmy name asoeans 1 Blogk 11 or Blook 12 f

/ ’/5;37/4;,

Farida 5 dtutua and

an
Go7.

] RIN)‘ Wx{nﬁ OF SIGMNG-OFFICER.OR DIRECTOR. . .. —*

[ER Dy e b #

467374468

\_‘_

T

U 85I



