FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporat.on Name

NIMEVA TRANSATLANTIC, CORP.

DOCUMENT # P98000081809

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90119 050 ***150.00

WA IR

Principal Pliice of Business

15970 WEST STATE ROAD 84. #172
DAVIE FL 33326

Mailing Address

15970 WEST STATE ROAD 84. #172
DAVIE FL 33328

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 26 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
E —] P 5. Certifcate of Status Desired [ $8F;5R:<;E'::;"al
27
Cily & S ate City & State 6. Election Campaign Financing O $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intagngible
;4_[ 25 m [30] Personal Property Tax. iD,Yes [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ¥igent
81| Name
MENDOZA, PAUL F
15970 WEST STATE ROAD 84, #172 B2| Street Acdress (P.O. Box Number is Not Acceptable)
T
DAVIE FL 33326 i
84| City FL 85‘ Zip Cade

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bo:n, in the State cf Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apj ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 6076505, Fiorida Statutes.

Slgnatura, typed or prnted na ne of regisiered agant and Utke If applicable. NOT = Regtstared Agent signature requires when reinstating) DATE
12 OFFICERS ANI) DIRECTORS 13, ADDITIONS/GHANGES TC OFFICERS AND DIRECTOHS IN 12
e D [} DELETE 1ATIME cChange [ Addition
NAME MENDOZA, PAUL F 12NAME
sreeTanoress| 15970 WEST STATE ROAD 84, #172 13 §TREET ADDRESS
CiTY-ST-2ZP DAVIE FL 33326 14 CITY-ST-2P
TIME D [ pELETE 217TMLE [OChange  [JAddition
NAME MENDOZA, MARCELA 22 NAME
sreeraoore ss| 15970 WEST STATE ROAD 84, #172 23 STREET ADDRESS
CITY-ST-29 DAVIE FL 33326 2.4 CITY-ST-ZP
TME ] OELETE 31TME CJcChange ] Addition
NAME 32 NAME
STREETADDRI 'S5 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-5T-2P
TILE {] DELETE 41TILE [OChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43I STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE ] DELETE 51TME [jChange [ Addition
NAME 5.2 NAME
STREETADDR =58 5.3 STREET ADDRESS
CITY-8T7-2IP 5.4 CITY-ST-ZiP
TIME ] DELETE 81TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 8§ 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14, 1 here >y cerlify that the informztion supplied wih this filing does not qualify 1or the exemption stated n Section 116.0 7(3)(1), Florida Statutes. | further certify that the information

indica ed on this annual report or supplemental annual report is true and ac

surate and that my signa ure shall have 1e same legat effect as if made Lnder oath; that | am an

officer or director of the corpor.tion or the rece ver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thet my name appe ars in
Block 12 or Block 13 if cl'\arrgqi. or on an attachment with an address, with ali other like empowered

gle2fo

CRZ2E034 (11/98)

Date Daytime Phone #

. A A————— ok e Lt




