2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90056 038 ***150.00

DOCUMENT # P97000021541

1. Entity Name

NELLY INTERNATIONAL SERVICES, INC.

LT

c# b own

dotbes <, 3

Principa) Place of Business.?. 1% Mailing Address

6458 MIAMI LAKES DRIVE - °
MIAMY LAKES FL 33014
us

€468 MIAMI LAKES DRIVE
MiaMI LAKES FL 32014-2757
us

Ay

I

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, stc. DC NOT WRITE IN THIS SPACE
- P e S B I et ——Ee TR T o - . .
City & State City & State 4. FEI Number Appiied For
850739392 .| Not Applicable
i Countr Zi Count ’ " Additional
Zip ountry P ouniry 5. Certificate of Status Desired ~ [] 98-/ Additional

Fee Reguired
7. Name and Address of New Registered Agent

M pezco, 0SBEY (SAME)

6. Mame and Address of Current Registered Agent

;s Vi L

LR

rad g - = . A
Tt o OHOZCO- OSBEY Street Addres% P.G. Box Numbefis Not Acceptable}
6463 MIAMI LAKES DR. 134 S 23 -
MIAMI LAKES FL 33014
T ML T T CYMiRAMAR FL FL | *5%527
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.
SIGN’\TUHEX
Signature, typad at printed neme of ragistarad agent and title if applicable (NOTE Registered Agent signature required when reinstating} DATE
_8._This comaration.is.eligihle ta satisfy its. intangihle - | -E: UIFEE-1S:5150- I~ 10.”EleClion Campalgr FRanchg ™~ "$5.00 May8e |

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

{See criteria on back) Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PTD O belete TITLE MChange [ Addition
NAME OROZCO, OSBEY NAME 3448 S 2 3 ST

STREET ADDRESS | G468 MIAMI LAKES DRIVE sTRgeT ApoRess | 1 A -

CITY-ST-ZiP MiAMI LAKES FL 33014 CiTY-ST-2ZIP M I'KA M h!& FL 33021

TITLE [ elete THLE [ Change  [J Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

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

TILE [ Delete TITLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE O pelete TILE {1 Ghange (] Aadition
MAME L. N —— B _!\E\ME I e e e L
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TTLE [ pelste TITLE " [ change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE O peiete TITLE " [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-21P CITY-ST-21P

13. | hareby certify that the informatiop
indicated on this report or suppyé
of the corporation ¢r the recei
changed, or on an attachmep

SIGNATURE: X

- Osgélv OrozCo

ED NAME OF SIGNING OFFICER OR DIRECTOR

2400 (05)826-028

aytime Phone #

SIGNATURE AND TYFED OR FTT{

CR2E034 (9/99)



