DOCUMENT # P98000035122 FILED

t. Entity Name

NEON ETCETERA, INC. T Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90046 007 ***158 75
19837 NW. SECOND AVENUE 19837 NW. SECOND AVENUE
MIAMI FL 33169 MIAMI FL 33169
£ e = o 10 O 0 O
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  §5-0835535 Appliec For
. Not Applicable
Zj Ci Zij it
° ountry b Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
T T 6.”Name and Address of Current Registered'Agent” - -~ —[= - === —e. 7, Name and ‘Address of New Registered Agent. . s~ . _
Narme
ROSE, JAMES M Streel Address (P.0. Box Number is Not Acceptable)
ree Ir .0. Box ot Acce|
3060 NE 190TH ST. : P
AVENTURA FL 33180
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registersd agent and e If appliceble, (NQTE: Ragistered Agent signatura reguired when reinstating) DATE
. Thi ion is eligi isfy i i ! E IS $150.00 . . ) .
b Ihffﬁ;rpo;allq;::rgllg;ilg :esitlstfyéts (Isr:anglble ARt l:’hir"o‘g‘é& FFEe will$b: $550.00 10. Election Campaign Financing $5.00 May Bs
@ .g r‘ ul cis to ’ e ' e " Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TIME PDST [ Delete e [ ¢hange ] Acdition g
NAME ROSE, JAMES M NAME 2
steer sooress | 19839 N.W. 2ND AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33169 oITY-ST-2IP g
&
TITLE [ Delete TITLE [ Change ] Addition 5 !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP .
TILE T T s o © 7T T[T Dalete ~nE T | T - T - ™ =[O Change — CJ Addition™|~ ~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-5T-ZIP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
ITLE [ velete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further cerlify that the infcrmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _?E& PAmrrm— /ﬂfT’ Jﬁ—a\ rs M oo !‘ [ '55-74“ Edr'ﬁ ﬂ[ZZﬁ
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ate Dayume Phone #




