| FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Ma 17, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION catherin Haris Secretary of State
ANNUAL REPORT Secretary of Stale 05-17-1999 90043 034 ***150,00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000038924
1. Corporation Name
NUCAPITAL, INC ]
Principal Place of Business Mailing Address
1402 Brickell Bay Dr. 1402 Brickell Bay Dr.
Apt #803 Apt #803 DO NOT WRITE IN THIS SPACE
Miami, FL 33131 Miami, FL 33131 3. Dale Incorporated or Qualified
04/29/88
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 1402 Brickell Bay Dr. [z 65-0835439 Not Applicable
Suile, Apt. #, etc. Suile, Apt. ¥, etc. . . $8.75 Additional
?ﬂ 803 ;ﬂ 5. Cerlificate of Status Desired D Fee Required
City & Stale City & Stale §. Election Campaign Financing $5.00 MayBe
3]Miami, FL j28] Trust Fund Contribution U Added to Fees
Zip Country Zip Counfry 8. This corporaiion owes the curren year inlangible Persanal
4] 33131 25 JZ§| [a0] Property Tax. ﬁj\’es [x]no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable
Kocourek, Todd { piablé)

1242 N. Duval St. a3
Tallahassee, FL 32303 silon

86| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accepl the obligations of, Section &07.0505, Florida Statutes.

SIGNATURE —_
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE , |

12, CFEICERS AND DIRECTORS 13, ABDIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| 2

TImE President [ Joeere | s mme [ Jcrange [ Jaddition |-

HAME Guillermo Ortiz 12 NAME s

seeraonress | 1402 Brickell Bay Dr. (803 ( |3 smeeTaooRess 2

arv.st.oe [Miami, FL 33131 14 CITY-ST-7IP ™

TITLE [ Joetere f2r tme [Jcrange [ ] addiion |©

NAME 22 NAME )

STREET ADCRESS 23 STREETADDRESS

CITY. ST 2P 14 CITY-ST-2IP

TLE [ Joetere [z tme ‘ [ Jchange [ Jaddiion

N 22 NAME uE -

STREET ADDRESS 33 STREET ADDRESS

CITY - 8§T-Zlp 34 CITY-ST-ZIP

TITLE [ Joetere {aa mme [crange [ addiion

HAME 4.2 NAME

STREET ADDRESS 43 STREET AQDRESS

Ty ST- 2P 44 CITY-ST.2IP

T [ Joetere |51 tme [Jcrange [ ]addiion

NAME 52 NAME

STREET ADDRESS 53 STREETADORESS

CITY-ST-7Ip - 54 CITY-5T.2IP

Tine [ loetere [ o1 Tme [ Jonange [ _|Addiian

NAME 62 NAME

STREET ADDRESS 63 STREETADDRESS

CITY - 5T- 217 64 CITY-ST-ZIP

14, | hereby certify that the info ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cedify that the
information indicaled on thi r supplemental annual report is true and accurafe and that my signafure shall have the same iegal effect as if made under
oath; that | arn an officer or gi ration or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that

fo?ﬁq

Date Daytime Phone #

T

SIGNATURE: -

STFFL32381F




