-

FILED
FOR PROFIT CORPORATION Apr 02, 2002 8:00 am

" UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-02-2002 90948 004 ***]158.75
PR.P;EMENT# P 98000066180,
¥ NELFER INVESTME T CORPORATION

S N B0057097
DO NOT WRITE IN THlS SPACE .

Iy
2y

2. Prin(:ipnl Place of Business 3. Mailing Addrass
7351 SW 80 CT. 7351 SW 80 CT
Suite. Apt. #, ele. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stawe 4, FEI Number Applied For
MTAMT' FLORIDA ..IA..I, FLO.\I?“ 650245209 Not Applicable
2ip Ceuntry 7ip Qunlry o . $8.75 additional
.- . Certdicate of Status Desire
33'43 :DA_.DE 53’45 D“( 5. Certificate of Status Desired E/FeeReqmred o
i s ,»_«..::::—M e .,' ..P'\" st i :‘-_:_-*\{ e = =2z = Name and Address of Current Registered Agent
) - Name
DO NOT WRITE e ot oo o
) e Street Address (7.0, Bax Number is Not Accemable)
: .. 17351 8gw B0 CT.
(A oL Ciy Zip Code
R AR MIAMI FL 33143

8. The above named entity subrnits this statement for the purpose of Lhdr\qunq its reqlstt_r(_d office or registered agent, or both, in the Stae of Flonda,

SIGNATURE

Signuture. yped oF orintd name of registerad agent anc itle i appheatiz. {NCTE: Regisered AGent S:Ratare required when rensiating) TnaR
9. This curporalfgn is nﬂ_q‘rblr: tc; satisfy ;ts Intangible 10. Election Campaign Financing $5.00 May Bo
Tox fibng r‘f..qum.r'nr,nl and giacts to 60 50. 0 Trust Fung Contribiution. Added to Fees
(See enterla on biack) Make C heck Pdyable. to Depanme it-of St< e
1. OFFICERS AND RIRECTORS . ; —
" —
e “HITLE . p)
HAME PD * hame . . &
...| FERNANDEZ, NELSON s S| D =
STREET ADDEESS ! STREERAIRESS < | © - . Lo @
arvsee [7351T SW 80 Ct. Miami,331433Z | énmsiw s oL o %
T mee ; ' : ‘ | e
N'LI\.EE vD N ' T : 5
AM [ P . ) PR M YTy
STHEET ALDRESS DE IZAGUIRRE, FERNANDO STREET ANDRESS - ) ) ‘
CITY-ST- 219 9002 SW 40 St. Mlaml' 331 65 ACITY-ST_-IIP( R o
A L . ' A 2 . A
e STD DO i e e e . MR
swepraoneess | DE TZAGUIRRE, FERNANDO JR. CSTREETADDRESS. | '~ BO NOT WR'TE
ov-seae 9002 SW 40 St. Miami, 33165 grv-srae. | .
=1 UINT IS S CE B
NAME CNME H PA R
SEREET ADDRESS StREEr AD[\PESS S ) . N
CITY-5T-2p” ary? L W s
e B o
BAME ) N.’\MF «'( PO o - R .
SHREET ADDRESS SRETAvORESS | . e - T T (R
ciry-Si. 29 CnY.S‘!’.‘]_lP B e Lo ‘ ¢ LT
TITE ) me [ E
NAML. - NAME. . v .
STEEET ADDRESS STREFT ADDRFSS E . ) . . *
CIvy-ST-Zip OIH-st I,,; e e Gl et

. indicatad on this repert o supplemental report is true and accurall and that my signature shall have the same legal oifect as il made under eath: that | am an elfficer ar director
“of the carporation of the receiver of truster empowered 10 execyte this report as required by Chapter 607, Floricla Statdes: and that my name appears i Block 11 of an sn

attachment with an adldre: %Kt em
SIGNATURE: 3 /3/@& o5 033495/
: A E_s_zusnune AND TYPI 2'_5 PRINT"}E’D, N::! élcglrm an%gw Fd 7 Lale: Daytine P «

43, | heroby certfy that the informaltion supphied with this filing does nFt quainfy for the exemplion staled in S:,clron 119. 07(3)() Florida Statutes. ! further ce.mfy thal Lhe information
1t

soweresd.




