“»6b2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000071738 Apr 24, ZOOZfSS:OO am
3. Entty Narms ecretary of State
NEXTON VALUE INC. 04-24-2002 90403 031 ***150.00
Principal Place of Business Mailing Address
1451 W. CYPRESS CREEK ROAD 899 W CYPRESS CREEK RD
SUITE 300 SUITE 321 .
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 I II ] "" "m ’m ’m
R N IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0786670 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
e DECORTE . ALAIN. J e P e s e R STTE Al G5 (P O BUR UMD 15 NUT ACTEpTaDie)— —==
1451 W. CYPRESS CREEK ROAD
SUITE 300
FORT LAUDERDALE FL 33308 City FL | ZCode

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, typed or printed name of registerad agent and fitle if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
. . Fi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10 Elri::Ii:r%ag{ii'r?;uﬁ::ncmg 0 fdsd.eodoioh;g:e
{See criteria on back) | Make Check Payahle to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ] VADDITIONS;'CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - P O pelete TITLE [ Change T Addition
NAME DECORTE, ALAIN J NAME
sweet aooness | 1451 W, CYPRESS CREEK ROAD, STE 300 STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-7P
TITLE S 7 Delete TmLE [Jchange [ Addtion
HAME BECQUEVORT, ISABELLE NAME
srreet a0oRess | 1451 W. CYPRESS CREEK ROAD, STE 300 STREET ADDRESS
CIY-5T-2iP FORT LAUDERDALE FL 33309 CITY-ST-2IP
ME [T Deteta TITLE ' . [Ocrange [ Adcition
NAME ] NAME . o o ’2_;__ oL .
* STREET ADDRESS™{™™ ~ © = coE T oeoem T e e mm S ) GIREETACDRESS | ’ )
CY-ST-ZIP CITY-ST-2IP
THLE O Detete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ Delete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-ZIP
TILE ] Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-S1-21P

13. | hereby certify that the information supplied with this flling does nct gualify for the exernption stated in Section 119.07(3)(), 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther Iike empowered.

- i g T | v93. éJ o
SIGNATURE: _xC ..o CHATL g, OERTE 109/"1 (‘Jl“v)"ﬁ7 °

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

1

CHcclly

hy

CR2E034 (9/01)




