2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000063558

1. Entity Name

NEXO MARKETING CORPORATION

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20096 041 ***158.75

Mailing Address

11306 SW 132 CT W
MIAMI FL 33188

Principal Place of Busingss

11306 SW 132 CT W
MIAMI FL 33186

Lov41vly

2. Principal Place of Business 3. Mailing Address

/3340 SW /0 Terface.

/3240 SW o 7errace

IRAERUT N Y L

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

DO NOT WRITE IN THIS SPACE

R
z 2 - ot Applicable
325 / f é C%nﬁ" De_ 325 / CP é Cog% 5, Certificate of Status Desired E/ gg gguﬁ:‘;gt"’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ TACEVEDO, EDWARD'J
11306 SW 132 CTW
MIAMI FL 33186

Name

ACEVEDO,;, sDwwARD T

Street Address (P.O, Box Number is Not Acceptable)
/334#0 S JrO 7Ferracl

City

FL | &% /J%

/L/ra—wt—i

//M 47 200/

{NOTE: Registered Agsnt signature requirad when reinstating)

DATE

3
9, This corporation is eligib\gto satisfy its Intangible

FILE NOW!!! FEE IS $150.00

0236579

o " i 10. Efection Campaign Financin K y

Tax liling requirement and elects o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;)ntr?bution. 9 fdsde?j?ohllzise

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delets mie = BEchange [ Addition | S
NAME ACEVEDO, EDWARD J NAME ACEVEDD, WA hd T =
streer aboress | 11306 SW 132 CT W STREETADDRESS | /A 440 _fL{J SO TEYYALL 3

L8T- 8T~ (=]
crv-st-ze | MIAMI FL 33186 CITY-S§T-21P AL Ar, /_,1 =, . 33/P é 5
TITLE 7 oelets TMLE (O Change 7] Adaifon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE [ pelste TITLE [ changs [ Addition
NAME NAME

| STREET ADDRESS . STREET ADDRESS

C4TY-5T-ZP CiTY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TINE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE (T Change (] Additin
NAME NAME
STREET ADDRESS e STREET ADDRESS '
CITY-5T-2P \ CITY-S7-2P

13. | hereby certify that the information supplied
indicaled on this report or supplemental repor)
of the corporalion or the receiver cr trustee smig Y
changed, ar on an attachment with an address N

SIGNATURE:

ot qualliy for the exemption ‘stated in Section 119 073X |) Florida Statutés” | further certify that ihe information
e and accifaly and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e toeAeciel |s 1206 as required by Chapter 607, Florida Statutes and lhat my name appears in B1ock 11 or Block 12 if

[T

e 27, 220/ i) dg-949

SIGNATURE AND TYPED OR PHIWME OF SIGNING QFFICEA OR DIRECTOR

Date Da‘)?llma Phona #

=



