2000 UNIFORM BUSINESS REPbB\T (UBR)

DOCUMENT #

1. Entity Name

'NELO INC.

P4F0000 §23¢ ¥

Principal Place of Business

Mailing Address

2. Principai Place of Business

6981 HARDING

3. Mailing Address
6981 HARDING

Suite, Apt. #, etc,

Suite, Apt. #, etc. N

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90113 036 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
HOLLYWOQOD, FL HOLLYWOOD, FL 65-0732873 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33024 BRWD 33024 BRWD Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nelin &g DURAN

/
HOLLYWQQD /

City

FL

coffice or registered agent, or both, in the State pf Florida.

Street Address (P.O. Box Number is Not Acceptable)
8. The above‘[W(y bmils;hﬁement for the purpose of changing its registered
SIGNATURE &Zﬁ« p AL

-16 pb

DATE

6981 HARDING
Slgna;ﬁ:s,/ped ar printed nams of registered agert and tile if applicable. (NQTE: Registered Agenl signature required when reinstating)
T

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and ¢lects to do so.
{See criteria on Dack)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Added to Fees

OFFiCEHS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i1, 12,

TME DIRECTOR O Delete e Recis Jered A enT Ethnge [ Addition
NAME NELSON DURAN NAME

STREETADORESS | 6981 HARDING STREET ADDRESS NQ{ SoN Dersn

CITY-§T-21P HOLLYWOOD, FT. 33024 B CITY-ST-21P

TITLE DIRECTOR . [ Delete TITLE {J Change [ Addition
WAE LUISA M. DURAN e

STEETADDRESS | =98] HARDING STREET AODRESS

CITY-ST-2P HOLLYWOOD, FIL 33024 CITY-ST-2F B

it O] Delete TLE T homas Piz [l change T adition
NAME NAME JAUgs Sw 7™ P/C«.ce, ;

STREET ADDRESS STREET ADDRESS . Dire cﬁ r
GIY-ST-2IP CITY-5T-2IP Dﬁ v/E , F(_ 333% =, Y

TILE 7 pelate TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

THLE 1 pelete TITLE {Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TITLE - 3 oelete TITLE [ Change  [] Addition
NAME # NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-2P

13. | hereby certify that the fricrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pr supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an cfficer or director
of the corporaticn or thy recelver oftru empowssTIto execute this report as required by Chapter 607, Florigla Statutes; and that my narne appears if Block 11 or Block 12 i

changed, or on an aitaghmen angddress, other ltke empowered,
/

Date

SIGNATURE:

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayume Phone #

s;érﬁ'r E ANDTYPED

ri

CR2ED34 (9/99)



