FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1998

. FLORIDA DEPARTMENT OF STATE

’ Sandra B, Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEATO LATINOAMERICA, INC.

AN

Principal Place of Business

Mailing Address

800 PARKVIEW DRIVE 800 PARKVIEW DRIVE
SLITE 909 SUITE 909
HALLANDALE FL 33009 HALLANDALE FL 33000 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/02/1997
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For

21 28]

S- 0800405

Not Applicable

Suite. Apt. #, etc. Suile, Apt. #, etc,

22] 7]

0 $8.75 Agditionsl

6. Certificate of Status Desired Fse Required

City & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 —2—31 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 El m ;‘ Personal Property Tax due June 30. ] ves E No
9. Name and Address of Current Regislered Agent 10. Name and Addreas of New Reglstered Agent
AMERILAWYER 81} Name
343 ALMERIA AVENUE 82| Sireet Address (P.O, Box Number is Not Acceptabla)
CORAL GABLES FL 33134
a3
84| City Zip Code

FL |®

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, in tho State of Floriga, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, L1ed o prinied Narc o regstered agent and ik 1 appicabln (NOTE: Registared agent signature required when reinstating} DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T FD JT DeLeee 11 TIME L] Change [T aadition |2
NAE KONSTAT, MIGUEL 1.2 NAME §
streeraporess | 800 PARKVIEW DRIVE 1.4 STREET ADDRESS o
CITY-§T- 21p HALLANDALE FL 33009 14T - 5T-2 o
LE VSTD [ oeLETE Z1TILE T change ] Addition | <0
HANE REQUENA B., XIOMARA 22 NAME
street anoess | 800 PARKVIEW DRIVE 2.3 §TREET ADDRESS
CAY-ST-2P HALLANDALE FL 33009 2. 4LITY-5T-7P
TILE vb L] DELEFE L1TIME Peesident. J& Change T Aditon
NAME KROITORO, BENJAMIN 32 NAME Knortolo, DER JamIN
strecvaooness | 800 PARKVIEW DRIVE 3ABTREETADDAESS | 800 Chodiewd be o 900
OITY-ST- 2P HALLANDALE FL 33009 34.61Y-51-2P RAMANBALE  BL %3000
TME CJoeLene 41ITLE i [T change (] Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51-2P 4.4 CITY-ST-2P
TITLE L] DELETE 5.1TIRE {_J Change T Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2IP
TIMLE L] DELETE 617MLE T change [ J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 4 CITY- 57- 2P

14. [ hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
Kis annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal elfact as it made under cath; that | am an
ofticer or director of the comaration of 1he receiver or ruslea empowered Lo execute this report as required by Chapler 607, Florida Stalvies: and thal my name appears in

indicated on t

Block 12 or Block 13 if changed, or on an allachment wilh an address.

S, Beudaind Keosw o

SIAEMATIIDYE .




