2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058530 Jan 29, 2000 8:00 am
1. Entity Name
NUJIM NEPOMECHIE, P.A Secretary of State
01-29-2000 90007 050 ***150.00
Principal Place of Business Mailing Address
1805 ESPANOLA DRIVE 1805 ESPANOLA DRIVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3303
P T 0L
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
65-0766644 R
Zip Country Zip Counitry 5. Certificate of Status Desiced 0 ?g.;esqlﬁ:!:;tional
-~ 6. Name and Address of Current Registered Agent . s = . - _ _._.7. Name and Address of New Registered Agent - -
Name
:‘;EOZOE'TSE&F:E’J:UJ#VE Sireet Address (P.O. Box Number is Not Acceptable) B
COCONUT GROVE FL 33133
City FL l Zip Code

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
Signatura, Iyped or printed nama of registered agent end fitle if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
. T V. . .
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE |§_$150.0Q 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 Lt O
b ! Trust Fund Contribution. Added to Fees
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D[RECTORS IN 11
TITLE PSVD ™ oeiste TLE © OcChange [ Acditior
HAME NEPOMECHIE, NUJIM NAME
streeT anoress | 1805 ESPANOLA DRIVE STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE- - S e T - =[] pelate™" ™~ 11T LT e ~oe - °7  [QChange [ Additior
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelets TILE [l cChange 3 Additior
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2IP
TITLE O Delete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S57-2IP
TITLE @ Celete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP m CITY-ST-2IP
13. | hereby certify that the informatigfi supplied yth thj does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or suppfe al repgif is trig ahd\accyrate and that my signature shal! have the same legal effect as if made under oath; that } am an officer or director
of the corperation ¢r the redei st powere xetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attagfimerfrvitya driggs, with alf othpri powered.
WAR y LY 2 O T o S
\ v - . ] — _
SIGNATURE: W/ r N LA NOT M NePoM EciLE  PSVD cu/?, 9‘Ap (903)856 6476

SIG RE AND D }{D NAME OF SIGNING QFFICER OR DIRECTOR " Data " Daytime Phone #




