FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91081 016 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000062885

1. Entity Name

NEVO INTERNATIONAL, CORP.

Principal Place of Business Malling Address

20225 NE 35 AVE 20225 NE 34 AVE
APT 1815 APT 1815

N MIAMI FL 33150 N MIAMI FL 33180
us us

[

2. Principal Place of Business

20725 NE 2 _

o I

Suite, Apt. #,etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fopot . 1BE kpt (RIS
Crya&sae ' City & Stale a. FEINumber 50768626 Apoiied For
Py . \1 ("A'H(_l (?—{M A - )‘L (AL . %(Z‘t'@ﬁ Not Applicable
Zip " | Country —Zipe—— | Count ” : $8.75 Additional
55,80 D.s-h. | T2 BO |U-ShA |5 omacdsaumoeied K Foroqred

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

Name

MACDANIEL, JOHN M ESQ

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

TWO SOUTH BISCAYNE BLVD

ONE BISCAYNE TOWER, STE 2975

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printect name of registered agent and title i applicabla. (NOTE: Registered Agent sighature required when reinstating) DATE
‘ o e ] m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay 8o
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS [ oelete TITLE [ change [ Addition g
NAME NEDIC, MARINA NAME =4
sTReeT aooress | 20225 NE 34TH AVE 1815 STREET ADDRESS 3
crv-st-2p | N MIAMI FL 33180 GITY-ST-2PP 2
o

TILE VPT [ Dalete e O change 3 Addition | &
NAME VOGLINO, GIANCARLO NAME )
street aporess | 20225 NE 34TH AVE 1805 0 = B STREET ADDRESS - - e -
CITY-ST-2IP N MIAMI FL 33180 CITY-ST-21P
TIILE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TITLE O Delete TITLE [0 Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiIF

13. | hereby certify that the informaticn supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the fpceiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attacfynent with an address, with all other like empowered.

(
SIGNATURE: Q- c — MARINA- NEDIC AL Zé“‘,,o} 165 ~933

] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR




