: 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # Pa 7000102318

1. Entity Name

NeuveEN S M155 SATa&on BLISTRD CoLlolATION.

Principal F’lac,(e of Business
1 &Ly G,.‘raua Avenr‘u'?‘-
Coral &ables FLEASIZY

Mailing Address

P.0.

* .

Miami . FL 33.456

AN

Box 5518

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90168 022 ***150.00

~ [0071808

2. Principal Ptace of Business 3. Mailing Address
_14¢ Girelda Ave P.O. rpox 548
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cii): & State City & State 4. FE) Number Applied For
Coral Gables £ FL MIardI | FL. G5 -8, TS5 Not Applicable
Zip Courtry Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired y )
3303y | pepa | 2z2s¢ | psA . | Coieeosasbeied [ foreuied .
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Osceor Duranne , CPA

10300 Sinsed Dr 4284

Mi A FL. 33173

OScor Duvronra

Street Address (P.O. Box Number is Not Acceptabl‘e’f

03 0O Sonsed Dr. #H285U

City

Mi AT FL

Zip Code

23

I3

registered office or registered agent, or both, in the State of Florida.

8, The above named entys this statementfor the purpese of changing its
J%; HBLL Ao YR

SIGNATURE

9. This corporation is eligible to satisfy its intangible~
Tax filing reguirement and elects 1o do so,

Signature, Iy(or printad name of raglssg;{enl and ltle if applicable.
e
/

{NQTE: Registered Agent signature required when reinstating)

DATE

[ =

T10C Elgction Campaign Financing

" $5.00 May Be

(See critefia on back) 0 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, AGOITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11
TITLE [ pelete TITLE . [ Change [ Addition
Nave NG OYEN- & RRCTA MI MT N P.Oo. Box §51g
STREET ADGRESS STREET ADDAESS . . —
CITY-8T-7P _ CITY-ST-ZIP u"?_‘m' -F¢ 3dr56
TITLE OJ Delete TITLE [ Change [ Addition
NAME NGV V{I\J NGoCc HALT NAME P.o, Rovw £5 %
STREET ADDRESS STREET ADDRESS
oY-57-2P CITY-ST-2IP H oo - ‘56 3 1925 &
e [ petete TITLE _ [ crange [ Addition
NAME Mo PHu, NAME pP-o. Ro<x 5 U8 ‘
STREET ADDRESS NGU 4 EI\)J Hooc- STREET ADRESS
CITY-5T-2P CITY-§T-2IP rMlam i - FiL 2 2 26
TITLE ,\J A)G [ belete THILE [change  [] Addition
NAME L/F oc 7 NAME . .
STREET ADDRESS NG v / € 4 H LEU STREET ADDRESS - PO Box 5518
oITY-5T-2P CITY-ST-TIP M,'m o~ £ 3L3=9£ &
TITLE [ Detete THLE [ Change [ Addition
NAME NAME pP-o- Rox s
STHEET AUDRESS Né’ v VE M ) MNeoC B ORIG | smeaooness :
aTy-sT-2Pp ' CTY-§T-2IP Ao, = Fl 33546
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ — —— - - — R STAEET-ADDRESS . — ~ — —_— e
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

of the carporation or the receiver or trustee empowered 1g execule this report as required by Clapter 607, Florida Statutes; and that my name appears in Block 11 or

changed, or cn an attachment with an address, with all Ather like

SIGNATURE:

powered.

does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Block 12 if

HA e/ IU(rd/c/[/(/ 4//4/00 (5‘05/)405“'5*'

ol g
SIGNATURE AND TYPED Wk %NTED NAME OF SIGNING osf%’ﬂfﬂ'ﬂﬁscma

Data

Daytime Phone #

[

7

CR2E034 (9/99) % -



