2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000063558 Feb 20, 2000 8:00 am

NEXO MARKETING CORPORATION Secretary of State

02-20-2000 90014 028 ***158.75

Principal Place of Business Mailing Address
13411 SW 113 TERRACE 13411 SW 113 TERRACE
MIAMI FL 33186 MIAMI FL 33186-4378
T s —— -4 [ WA LM
//306-5W 133 CT- W\~ /1306 Sw)-/34 e7-vw/| TR NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0681 Applied Far
/(4//4'/'/’/ . FL— /J/AM/ 2 Fé—' 120 Not Applicable
Zip ” Country Zip, ’ Country ” . $875 Additional
.33/0”& L&’ 4 jj/fé UM_,. B. Certificate of Status Desired \]/ Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
N . e
e EDWARD I ACEVEDD
ACEVEDO, EDWARD 4 Street Address (P.C. Box Number is Not Accepiegig -
O 14SWMATER. - — e TIPS TER 7ol

MIAMI FL 33186

o giaad!  Fi  FL| 8L

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.

o EDUIARD T ACEVEDO - PRETIDENT FeBIVAEY 3, 00
Signature, typed or printad name of registered agent and title if applicéble. {NOTE: Ragistered Agent signature required when reinslating) et /S 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election C o .
. aign F
Tax filing requirement and elects to do so. “After MAY 1, 2000 Fee wiil be $550.00 ° $r3(s:t I;Snda(gnoztlr?butig]nancmg [ fdsdﬁ?i?ohgaegsa ©
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D I Delete TLE F= o — [Echange (] Addition
e ACEVEDO, EDWARD J v ACEVEDD , EowARD
streer aooress | 13411 SW 113TH TER. s rceEss | SO S s3F <7 .
CITY-ST-2F MIAMI FL 33186 CITY-ST-2P AIIARALL, Fl . 33/86
TILE [ Delete TITLE [0 change [ Addition
NAME - NAME R -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme £ Delete TITLE [JChange  [J Addition
NAME . B NAME . - o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-21P
TILE O pelete TMLE [T change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O peleta THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CITY-ST-2ZIF

13. | hereby certify that the information suppli
indicated on this report or supplemental re
of the corporation or the receiver or trustee
changed, or on an attachment with an addre

SIGNATURE: __ SIGNATY RN Lehwery 3, 2000 3 Y00 169

th 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt\s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
wered 1o execwe this report as reguired by Chapter 807, Plorida Statutes; and that my name appears in Block 11 or Block 12 if
itheall j .

SIGNATURE AND TYPED Off P NAME OF slsmudﬁmcsn OR DIRECTOR Date / 4 Daylme Phobe #

\ \ Al 7

.

CR2E034 (9/99}



