FILED

2601 UNIFORM BUSINESS REPORT (UBR) Jun 05. 2001 8:00 am

DOCUMENT # P 00009 241y N Secretary of State

1. Entity Name
/ 06-05-2001 90031 017 ***150.00

[NFE NS CORC.

Principal Place of Business Mailing Address
bzt BRrickELL Ave
gite 1603

Hiani . FL 33129 00057734

2. Pringipal Place of Business; 3. Mailing Address
127 BRickel Avc
Suite‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
%103
City & State . City & State 4, FEI Number Applied For
\’(l[\m \FL o bsS- 0831552 Not Applicable
Zip ) Country Zip Country o . $8.75 additional
. i Dy '
=3 ‘2@\ I&( 5. Certificate of Status Desirsd O Peo Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
Q. RELSC Mg 4 1603 - - |
(b2 6R1LKELL Street Address (P.0. Box Number is Not Acceptable)

i L 33129

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sisnature, tyoert of onntec name of resiered agent ard tlie if applicable (NOTE Jlegiciered Agent sig- ature required when rainstating) DATE
e T ;
g, ?hlsflclorpore.'lpﬂ I8 ehglblde t(l) s‘ahsfydlts ntangible | ° "“E!LEA\E?‘?!% LF%‘E"“E“S‘I]%"S%E 5Q5°o“°0 .| _10. Election Campaign Financing . $5.00 May Be-
ax |I|ng rgGJlrement and elects 10 do s0. After M ! 0- ;?9 WHI bey N Trust Fund Contribution. O Added to Fees
{See criteria on back) O . Make Check-Payab!I 59, Department of State
+
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DT 1 Delste TMLE [ Change [ Addition
NAME (QUERUBE Ke LsD LA NAME
STRELT ADDRESS | (27 RICEL- Age & STREET ADDRESS
R T O = 3, 29 CITY-$1-21p
T [ pelete TILE [T Change ] Addition
RAME HAME
£ IREE] ADDRESS STREET ADDRESS:
L TY-ST-2IP GITY-5T-2IP
MLE [ Delete TILE [ Change [ Addition
HAME HAME
STRLETADDRESS | —  + - smmmen e e o S S s~ R STREET ADDRESS | - —
{ITY-5T-2IP CITY-ST-2IP
HILE [ Delete TILE (3 Change  [] Asdition
FANE HAME
S IATET ADDRESS STREET ADDRESS
(ITY-ST-2IP CIY-S1-21P
TITLE [ Delete THE ] Change [ Addition
RAME HAME
STREET ADDRESS SIREET ADBRESS
CTY-S1-2P CITY-§T-21P ‘
Tt [ cetete HILE [ Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P

13. | hereby cetify that the informan,owsmgplied with this filing does Q%@ﬂlify for e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaion
indicatéd on this report or suppigrnental report is true and accurate and that im - signature shall have the same legal effect as if made under cath: that  am an officer or direstor
of the corparation or the receives or trusjee empowered to exegdite this repert ¢ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o' on an attachment With an afldress, with all other ite empowered. )

5Alp) 305460247110

GIGNING OFFICER O ' DIRECTOR Date Davtime Phone &

SIGNATURE:

AR TYPED OH PRINTED NAME O

CR2E034 (11/00)



