2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000098769 ngécﬂg’tgg? %)18 é(t)gtgm

1. Entity Name

NELCAR INTERNATIONAL INC. 01-21-2002 90005 020 ***150.00
Principal Place of lBusiness Mailing Address ’

330 GOLFVIEW DRIVE 330 GOLFVIEW DBIVE-__~ AN o+

FF LAUDERDALE FL 33326 FT LAUDERDALE FL 33326

TN

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2623354 Not Applicable
i 1 Zi t iti
2lp Country P Country 8. Certificate of Status Desired O $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0, NELSON - S P . - — = -
_T'LLER“"NEL 0 T T T | T Sireet Address (P . OT B NUmDeT 15T NoAcceptable)-  ——— S~ S —— .
330 GOLFVIEW DRIVE
FT LAUDERDALE FL 33326
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and 4tle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ) - )
10. El F
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 ° Trigilzzriiag:rilr?;ulig‘: neing 0 fdsd'e%qoh';?;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D I pelete THILE [l Change [ Addition
NAME TILLERO, NELSON NAME
sTReeT aooress | 330 GOLFVIEW DRIVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33328 CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__CiTy-ST-2IP ] o CITY-ST-2IP B i o
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREETADDRESS | - . o _ |} STREET ADDRESS . ——— —— - [
CITY-S$T-2IP ) CITY-ST-2ip
TITLE [ Datete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-5T-ZIP

ling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowted to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changemmm%\?ddresi m:{l ﬁther iike e:nf{iwfr;d/ﬁ égo .{/. 7:2 =@ &> / / - / ) _
SIGNATURE: ___Z.( Ll PEESEJ T ([ 7/0) [RE)TFEFSILE
!/ 7 v

SBIGNATURE AND TYPED QR PRINTED JGNING tFFICEH OR DIRECTOR Data Daytime Ffions #
——

13. | hereby certify that the information supplied with thi
indicated on this report or supplementai report is tr

o L §

HOQOOO

Alaf

CR2E034 (9/01)



