2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098769 Jan 20, 2000 8:00 am
NELCAR INTERNATIONAL INC. Secretary of State
B 01-20-2000 90126 028 ***150.00
Principal Place of Business Mailing Address
330 GOLFVIEW DRIVE . 3% GOLFVIEW DRIVE
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-1813
A
2. Principal Place of Business 3. Mailing Address_ . “III‘I" "I |||| | || I | III II I “ ”I
FLORIDA 330 Golfview Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft.Lauderdale Fort Lauderdale 59..2623354 Not Applicable
Zip 3313.26 o ngun t\:yw{ = th 3326 Counry 5. Certificate of Status Desired O ?gesq lﬁ?:;“"“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— . . - — T o m—— “Namee =: + wmwe— . S - [P - — -
T]LIERQ, NELSON Street Address (P.O. Box Number is Not Acceptable)
330 GOLFVIEW DRIVE -
FT LAUDERDALE FL 33326
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and il if applicable. {NQOTE. Ragisterad Agant signature réquired when relnstating) s DATE | A

T amanng s o daso. - | attor MAY 1,2000 Feowil be Sss0g0 | ' ESCiEn Campaign Francing | $5.00 way 8o
s Lo e 4 R Trust Fund Contribution. a Addod to Faes
2t (See critéria on'back) O Make Check Payabls to Department of State

1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition
NAME TILLERO, NELSON NAME

STREET ADDRESS | 330 GOLFVIEW DRIVE: _ STREET ADDRESS

ov-s1-2f | FT LAUDERDALE FL 33326 - oy-s1-2

TILE ’ O Delete TITLE [3 Change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-7IP

TITLE ! [ Delete TITLE [ Cchange  [] Addition
NAMz ) NAME .

STREET ADDRESS - b STREET ADDRESS | - -
CITY-$7-2IP CITY-ST-ZIP

TTLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-78P

TITLE [ pelete - TILE [ Change [ Addition
NAME NAME

STREET ACDRESS o STREET ADDRESS

CITY-ST-2P ‘ S CITY-5T-2P

TITLE ‘ R - ) (3 Delete TITLE T [ Change [ Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP yi CITY-ST-2IP

13. | hereby certify that the infermation supplied with this §
indicated on this report or supplemental report is tru

of th poration or the receiver or trusfea empow
chan%mmmwyan al i

SIGNATURE:—NeLsa0 Tin1 ara® Tprasidefrl )i Jan. 14,2000 (954) 389.5326

SIGMATURE AND TYPED. D NAME OF SIGNING OFFICER OR rIRECTOH Date Daytime Phone #

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I} other like empowered, '

f

-

3




