2000 UNIFORM BUSINESS REPORT (UBR)

HYOCUMENT # 29 70000 1310

i. Entity Name

Neerrord US3A Inc

mipal Flaws Of Business

3512 Nl ] ST

Mailing Address

H

10)

ok FU B3l

- Principal Place of Business

3. Mailing Address

Suite, Am i, etc.

Suite, Apl. #, elc.

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90056 027 ***150.00

DO NOT WRITE IN THIS SPACE

Cily & Stale Cily & State , EI Number ‘ Applied For
| | LETO193 YT [T
Zi Countr Zi Countr iti
P ¥ P matd 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
* 6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
E Narie ' i

GRUENINGER & PUJOL, P.A.
3191 CORAL WAY, SUITE 1005
MIAMI FL 33145

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

The above namaed entity sub

t tor the purpose of changing its registered ollice or regisiered agent, or both, in the State of Florida.

YholoDy.

Sl ypesh on ponded naime of leu!slulutgenl ung ,nu ¢ apphcibie

FHOTL Regpadenot Al Sigrastine requaie b A weoutistading)

DRIE

- This comporation is etigible to satisfy ils intangibla
Tax (ilng requisement and elects to do so.

FILE NOW!!! FEE IS $150.00

- After MAY 1, 2000 Fee will be $550.00

10. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

(See criteria on back) 0 #.Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R ' ) 1 7 ootete e O change (] Adeition
‘ollos £ . Roolpquez—
N M . K K} STRELT ADDHESS
7512 N Wi ST # D)
VWO NLLAam) FU 23 olp Do TiLE [ Change (] Adction
HAML
_ snnargn SIREET ADDRESS
Si-ap CITY-ST-Z2IP
- =80 — e~ e | —- = ~ ~ ~"['Change [} Addiion
) NAME
STHCET ADDRESS
Si.np CITY-51- AP
™ . Delete fTiE [ change [ Addition
HAKE
oL STRETT ADDREST
g an CITY-81-A1P
EVP O pelete i 3 ctange [ Addition
- HARAT
A SINCET ~DLKESY
a1 7 CHY-S1-.p
- D. 1 Delote Tils§ [ Change [ Addilion
) HAME
STIRLLT ADRESS
b CNy-S1-p

+ I'hereby cerlily that the information supptied with this filing does not qualify for the exempion siated in Section 119.07(3)(), Florida Statutes. | further certify Lhal the information
indiatued on his reporl or supplemental report is true and accurale and thal my signaluee shall have the same legal efleet as if made undler cath: that | am an officer or director

ot the cerporation or Ithe receiver or frustee emp
changed. or on an atlachment with an address,

MGHATURE:

er ke empowerud,

gxecuie 1his reporl as required by Chapter G07, Florida Slatutes; and 1hat my name appearss in Block 11 or Block 12 if

v1oloo 806 YYevya

SIGNATURE AHO TYPED QR PRINTED PAME QESSIGHING QFFICEH O DIRE C hols

Iratee Pr vz b W

CR2E034 (9/99)

L



