2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name ] -

NEP TRADING, CORP.

'P96000100852

Principal Place of Business

181 NW. 97TH AVE. #118
MIAMI FL 33172

Mailing Address

181 NW, 97TH AVE. #1416
MIAMI FL 33172-4155

2. Principal Place of Business

147 Nw 6T Sk

3. Mailing Address

Y54 MNw

G7 L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90170 041 ***150.00

1023606

DO NOT WRITE IN TH:S SPACE

I

L

City & State

MiArM!, R L .

City & State

0 id) y a5

4. FEI Number

Applied For

650715768

Mot Applicable

i 1 i tr iti
op Country 0 Cauntry 5. Certificate of Status Desired O $8.75 Additional
\3 3/66 U\Sﬁ (3\3/72 » Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

URBANO. CRUZ E
9581 FONTAINBLEAU BLVD. ST. 316

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typad ar printed narme of regstered agent and title if applicable {NOTE. Registared Agent sighaturs required when reinstating) DATE
19; This corporalion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 16 Election Campaign Financing $5.00 May Be

Tax filing requirement and elgcts to do so.

(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS IN 11 .
e - oo Pawee oo 1 Delete TIMLE Clchange [ Addiion | &
we " | 'URBANO, CRUZ E KAME &
sTreeT abDRess | 9581 FAONTAINEBLEAL BLVD. STE 316 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33172 - ; CITY-8T-717 w
TINLE v 7 Delete TITLE [l change [ Agdition 5
NAME ALVAREZ, NELLINA D HAME

steeet o0ress | 9581 FAQONTAINEBLEAU BLVD. STE 316 STREET ADDRESS

ory-sT-2° | MIAM! FL 33172 . ST AP, - — . P
e 8T T ClDetete ~ f TILE T T T “[Jchange [ Addition
NAME ALVAREZ, AUGUSTIN NAME '

stReeT aporzss | URB, SANTA EDUVIGIS #51 2A CALLE CAGUA STREET ADDRESS

CITY-$T-2IP ESTADO ARAGUA CITY-5T-2P

TILE T [J Delets TIME [J Change [ Addition
NAME URBANO, JESUS A NAME

streeT AnoRess | CARRETERA VIA LOS TOQUE SECTOR MAMERA #25 STREET ADDRESS

CITY-ST-21P ANTIMANO, CARACAS CITY-ST-21P

TITLE O] Delete TITLE {J Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY- 5T-20P

TIMLE [ celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Lm-m-zap

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report [s true and accurate
of the corgoration or the receiver or tr
changed, or on an attachment

SIGNATURE:

empowered Lo execul
dress, with all other lik

th this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i{ report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE

£ @T/ @%‘ /9& (208)22¢ -éﬁﬁ

TYPED OR PRINTED NAMB'OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




