FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
o ¥ PI6000058483 ikt it

1. Entity Name

NEVIS, INC.
Principal Place of Business Mailing Address
2051 $E 3RD ST. . 205% SE 3RD ST.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Qhcarmrch T4 da

28 Spcarmen. pr. 206 Gpcarance O V.I || AININD GV ELBERAIT
2. Pringipal Place of Buginess 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

?fCHECK HERE IF MAKING CHANGES

FTIRTETIm , I | PIdalim I |~ st ot

ggfé C/ GOLUS; j_?jg ? (fountv\r _ 5. Certificate of Status Desired [} gg;;esq‘ﬁ?:éﬁmal'

Name and Addrgs.r- af New Fleglstered Agent

AV €ESLIF0

6. Name and Address of Current Registered Agent _
Name -:“';-e‘v’u ”"!" e

‘_-.-u

]
By

200 DPLOMAT PRWY © EErn T ,‘7\54 2 .A i T
fnﬁlrfnm FL3300O | /o.oy/m/mfm' F/&/ FL 7772 <

8. The above named entity submits this statement for, urpose of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ppgent. / / 5
v ke

SIGNATURE

Signatura, typed ine of registered agent and title if applicab'le. (NOTE: Registered Agen signaturs raguired when reinstating)

FILE'NCW!Y FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
I\Tlake Check Payable to Florida Department of State

9, Efection Campaign Financing $5.00 May Be
Trust Fund Contritwution, O Added to Fees

10, OFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PS O pelete TILE Change DAddmon
N COUF, ROBERT M. N Z2s Joca V‘qﬁ’nb/ a Mr‘ 7Y

streer anosess | 300 DIPLOMAT PKWY STE 315 STREET ADDRESS

erv-s1-zF | HALLANDALE FL 33009 cny-§1-2p /) /6— m (m y/ F L ; «17 37 ; V
TITLE O petete THLE (change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P J CITY-ST-2P B _ ]

TILE ’ O Delete N R ’ [Ichange [ Acdition
NAME NAME

STREET ALDRESS STHEET ADDRESS

CITY-51-21P GITy-s1-2P

THLE [ pelste TITLE [ Change [ Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TILE O pelete I e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P

TITLE ] Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-2P

12. | hereby certify that the information suppli not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true angdfaccurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar ir red Ao exefite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with it alf other e empowered

SIGNATURE: S “AaED 2111407 1YY

SIGNWNDWPEDOH PRINIERTAME OF SIGHINE OFFIGER OR DIRECTOR 7 9dte Daytirma Phone #

CR2E034 {10/02)




