© SIGNATURE

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081809

1. Enlity Name

NIMEVA TRANSATLANTIC, CORP.

Principal Place of Business

15970 WEST STATE ROAD 84. #172
DAVIE FL 33326

Mailing Address

15970 WEST STATE RCAD B4. #172
DAVIE FL 33326-1228

2. Principal Place of Business

3. Mailing Addrass

wyTy WESW Rd,

' Suite, Apt. #, etc.

ﬂiu“e‘ Apl. #, etc.
{2

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90180 049 ***150.00

TR

LT

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Numb ' Applied F
- davie EL. 33334 " NOT APPLICABLE |7 e
e Country ?leg 23 ’ COUTW A 5. Certificate of Status Desired : O ?ese.ggq L.::i;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e = - - | Name—— - a
e |
TENDOZA'— PAUL F Sireet Address (P.O. Box Number is Not Acceptable)
8970-WEST-STATE-ROAD-84-4-172 :
DAVIE-FL-33326 I
\"\'P_,"[' WESTO M ) %17 ¢ City | FL Zip Code

bavie  FL

2253}

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fldrida.

Signature, typed or printed name of registered agent and dtle If applicabla,

{NOTE: Registered Agant signature required when reinstating)

i DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s6.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign ’Fir}ancing
Trust Fund Contributicn.

$5.00 May B
Added to Fees

ADDITIONSI;CHANGES TO OFFICERS AND DIRECTORS IN 11

11. ) OFFICERS AND DIRECTORS 12. "
e D [ Delete TILE ! O change [ Addition | &
NAME MENDOZA, PAUL F HAME a
sTReeT ADDRESS | 185970 WEST STATE ROAD 84, #172 STREET ADDRESS §
orv-sT-zP | DAVIE FL 33326 CITY-57-2IP &
me . CJ Delete TITLE [ chenge ] Additian &
NAME MENSOEAARG Et NAME
STREET ADDRESS - .W STREET ADDRESS
CITY-$T-21P DME-FEGSSEO'——. CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME__ . | . o NAME
STREET ADDRESS | T T ) T STREET ADDRESS [ T e e e S
GITY-ST-2IP CITY-5T-ZIP ’
i3 O oelete TILE | [ change ] Acdition

1 NAME NAME :
STREET ADDRESS STREET ADDRESS

| CITY-ST-2P CITY-8T-2IP

" O petete TILE : [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS }
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation ar the recelver or trustee empgpwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, Jvith all othgr like empowered.

indicated on this report or

changed, or on an attachnfenft with an, addre:

SIGNATURE:

y \tlov

smq.mlns AND TYPED OR PRINTED NAME OF

Dats Daytima Pharia #

-



