2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #p> &7 CO0O 672 96

1. Entity Narme

Ne S

N TER NN Bl DOTLOpH el Cofp.

Principal Place of Business

[6920 NW 62 o P

Higmi 7 230~

Mailing Address

2. Prnncipal Place of Business

3. Majling Addrass

Suite, Apt. #, elc.

Suile, Apt. #, e1c.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90029 047 ***150.00

bO NOT WRITE IN THIS SPACE

I City & State City & State 4. FEI Number Applied For
E 6 O 712 éq () Mot Apolicable
i Zio Counin Zip Country ) it
i Moy ‘ ountry 5. Certiicate of Status Deasired O $8.75 Addmona\
I o Fee Required _
i - 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Nare

PEDROSO, ACELO |
169 E FLAGLER STREET, SUITE 1527

MIAMI FL 33131

Street Acaress (PO dox Number is Not Acceptaple)

- City Zip Code
7 . FL
8. The above named entily submiis this statement {or the purpose of changing s registered office of regisierea agent. of boln, in the State of Flonga.
.
SIGHNATURE
Signalure, iyoed ur Drled rame o7 registered agen: and Lile ! agoicacie (HGTE, Regisiere Agent signalurs “2Cu.eC whe rainsiarng) AIE

. Thi i i isfy its In ie] Ha . [ :

9. This corporation i eiigiole 1o satisly its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects 10 do so.
(See criteria on back) [}

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

Trust Fung Conuibution

Added to Fees

1. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 17
TALE @ . - 3 Delstz TiiLE [ change ] Adcition
HaME U Cl NAYASH ¢ e (527 HANE
STREET ADDAESS lb‘al E AsT FLAGLET, TREET ADORESS -
£ITY-57-21p M Arai "FL . 2313/ CiTY-ST-2P . ‘
TLE P [ naizme TRLE {JCnange [ Acdmon |
HAME G)Um FRE(STATTER, ek

L
srezoness | 1€ 9 EPST FLAGLEA-, SuME r&277 N siager sooaess |
3ITY-5T-21p hfﬁMf, Fr. 3313} CITY-57-21P . I
TITLE O elee Tiris [] Change i} Accaion
FARE HAE
5TREET ADDAESS STAZET ADDAESS
£ITY-57- 7P CATY-ST- 2P
wiLs ) Deeate TITLE (J Change [ Accinon
HAME HALIE
STREZT 2DDRZSS STREET ADDAESS
CIFY-5i- 2P oiTv-§T- 20 i
TILE O eiete TTLE [T Change [ Acgition
HAME MAME
STREET ADDRESS STREET ADDRESS ‘
i b AR SRR S - o = f ory.sT-mp LR - e SR
me 07 Detete e O Change  [] Addition
HAME HALE
STREET A0DRESS STREET ADDRESS
CITY-S5T-21P CITY-S7-2IP

13. | hereby certily that the information supplied with this filing does not qualty for the exemption siated in Section 119.07(3)(1). Florida Statutes. | further cerufy hat the Iniormation
indicated on this report or supplemental report is true and accurate and that my signature snall nave the same legal effect as If made under oath; that | am an ofhcer or director
ol the corporation or the receiver or trustee empowered [0 execute this repori as required by Ch

changed, or on an attachment wih an address, with all other hke ampowered.

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE: z. ez TV LI CHI HA])’A SH /

wcm\mns AND ryéo on/nfﬁreu NAME OF SIGNING OFFICER OR DIRECTOR

*f/?%’f/—’?
o7

fare Davtire Phone A

S ¥3¢-033/
/4




