I

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2001 8:00 am

DOCUMENT # P17000067296 Secretary of State
ey ° VN4 05-21-2001 90354 049 ***150.00
NES INTRRVATIOVAL DEVELOPPEST (0RP Y
Principal Piace of Business Mailirgg Address
g f; . g Qlon &5 69 ©. Teperon .
‘ .
N 4127 - ADD70702
Mipinl, . 3313 ¢ Ligah & .38al
2. Principal Ptace of Busingss 3. Mailing Addross
Suite, Apt, #, eic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650772 £90, Not Applicable
ad k Zp Country 5. Centificate of Status Desired | $8.75 Additional
Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - e | Name__ e e e e e g o e 2 —_ -
~m = ACELD TFT PEDROS-O— ——— | ACECO T PEDPRET D '
‘ SUITE ’ S 7 '7 Strest Address (P.O. Box Number is Not Acceptable}
16G.E.FAGLER §7T -
A | z\f_ 331 3| |69 E.FLAGLRA ST, JUl T Y33
, o z.
i arm | FL | 237% |
8. The abave named enli s&/0f changing its registered office or registerad agent, or both, in the Sta!'e of Florida. '
SIGNATURE "/ /3 0 / 6 /
(NGTE: Ragixterad Agent cignature requirsd when reinstating} DATE
9. This corporation is eligible to salisly its Intangible g . ' . )
Tax tiling requirement and elects to do so. ¢ 10. $rust Fun%ag‘o::]rlg;u;glnmm idsdﬁ({obg?efe
(See criteria on back) [ 16 Den ' .
11. OFFICERS AND Dl . ADDITIONS/CHANGES 10 QFF%CERS AND DIRECTORS IN 11 .
e -1 5 . AN e Dicrnrge [ Addiion | S
me AUy ey s BD e z
sraoness| 169 €. RpGlon ST - v ({1 STREET ADORESS %
ea-51-2P Hia ) Foo Y CITY-5T-2P g
Tme [ petete uts [ change [ Acdition
NAE Fre1foamere QueTer Vi | e o
smeeanress | {01 G, TLASLen (T, HICY STREET ADDRESS
US| WA, T 22ed ) gv-sr @
e ' [ Deleta THLE O Change [ Addltion
HAME NAME
"SIFEETMUHESS‘ e o e IR an —Slwm" e e e = e —_— = = e —_— - — pU
CITY-ST-7P CiTY-5%- 19
e (] Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 CITY-S1-7P
mE [ Delste e () Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy ST-2P CITY-51-07
TE [ celete THLE [ Change (] Addition
HAME NAME .
SFREET ADDRESS STREET ADBRESS
CTY-SF-29 ) CiTy-st- 2P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0, Floride Statutes. | further certily that the information
indicated on this report or supplemental report is true arzg accurate and that my signature shall have the same lagal effect as if mada undef oath; that | am an officer or director
of the corpor: of the recalver or trustee empowaned 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changad, or on an attac) with an address, with ail othar like smpowered. m_
. - ey - —
SIGNATURE: Jomicery Gauaess tfr0fo, (300 €30- 0535
IGNATURE AND TYPED OR PRINTED NAME OF S8iGNING OFFICER OR DIRECTOR Dalgy Dayuena Prge f




