FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

N2 PRO

DOCUMENT # 480000689771
pCTIONS Grouf CoRP.

/

/(p/

2 Pr|n7pal F’IaceofEusmess

Sw. 3¢ PLACé' /7

3 Wai I:ng Address

S /aé PLACG

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91150 010 ***158.75

VUlkiiul

DO NOT WRITE IN THIS SPACE

Lity & State City & State \ 4, FEI Number Applied For
i 4nii, FL My FL 08 7002/ Not Applicable
Zip i Country Zip Country i« - $8.75 additional
== 75— 35 I 75’ 5. Certificate of Status Desired ﬁ\ Fee Required

- 7.

_Name and Address of Current Registored Agent

T MUNEZ, NEIL

St/re(ﬂpA?-?ssg,‘ BWUmbe/%Acc 'é_

City Aﬂ/‘é”,‘

FL | 52779

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent. .

{NOTE: Asgistered Agent signature required when reinstaling) DATE

Signaturs, typed or printed name of registared agenl and title if applicable,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added 1o Fees

-10.

OFFICERS AND DIRECTORS

TALE

NAME

STREET ADDRESS
CiTy-ST-21IP

PD
NONEZ , NE| L

/17 S ‘w. 126 FAace
MiAMT, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

STREET ADDRESS
_CAY-STZE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or on an

attachment with an addrgss, with all other like kmpowered.

. —

SIGNATURE: X

o%o/oa @’95) 551-309¢

SISNAJURE AND TYPED OR PRINTED NAME OF SHENING OFFICER GR DIRECTOR

Daytime Phane #




