‘L"QQ1.UhIFORM BUSINESS REPORT (UBR)

FILED

e
2
g |

1. Entity Name

NEPTUNE, INC.

DOCUMENT # P96000040654

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20006 026 ***150.00

Principal Place of Business

16140 ABERDEEN WAY
MIAME LAKES FL 33014

Mailing Address

POST CFFICE BOX 5153
HIALEAH FL 33014-1153

2. Principal Place of Business

3. Mailing Address

A RN

K

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FE| Number . |Apptied For
65-0666318 X Not Applicable
2i Count Zi Count . . . iti
P unity P v 5. Cortficate of Status Dosied ~ [J 90+79 Addiional
e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Accepilable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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, lypad or printad name ot registerad agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
.9. Thisfﬁp_rporatiqn is eligiblg 1c];_s:ilistfyc‘;ts Intangibie FILE.NQW!I!! FEE ‘IS‘"$1 50.0: - 10. Elscticn Cagaigh Financing $5:00 w8 |- -
Tax filing recirerent and elecis to do so. _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
(13 PSTD O bdelete TME Ol change [ Adgiton | S
=)
NAME BARBOZA, KLAUS JOHANN NAME ]
STREET ADDRESS 161 40 ABERDEEN WAY STREET ADDRESS g
CITY-ST-2IP CITY-$T-2IP <
MIAMI LAKES FL 33014 . _ |
TILE [ pelete THLE [T ctiange ] Addition E:)
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TLE . O Change ] Addition _ L
| —namE p— — “NAME =
STREET ADDRESS STREET ACRRESS
CITY-5T-2IP CITY-ST-2IP
TITE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITy-S1-21p
TITLE [ oelete TITLE Clchange [ Addition
NAME : NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delgte TLE Tl change [ Addition
NAME NAME b -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am aniofficer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, Or on an attachment with an address, with all other like empowered.
SIGNATURE: _ K 9 e s "I Y-23-0\ 1800 -8Y42.8Fu0
X SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJAG OFFICER OR DIRECTOR Date Oaytime Phione # g a \222)




