2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107445 Jan 19, 2001 8:00 am
1. Entity Name r f State
NIFTY NETO CORPORATION - Secretary o
01-19-2001 20066 038 ***158.75
Principal Place of Business Mailing Address
380t SW 107 AVENUE 3801 SW 107 AVENUE
MIAMI FL 33165 MIAMI FL 33165
s PR T WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0883658 Applied For
Not Applicable
Zip Country Zie Gountry 5. Certificate of Status Desirad ﬁ ?ese'gi L‘:rd:;“""a'
= 6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent N
Name
?TEBI.D% g%ﬂg!llf‘"Ns#:EET Street Address (P.0. Box Number is Not Acceptable)
SUITE 418
MIAMI FL 33175
City FL | Zip Code

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, I the State of Florida.

SIGNATURE .
. . Signature, lyped or printed nama of registered agant and title if applicable, (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax filin: requw’rementg and slects t:)ydo o After MAY 1, 2001 Fee wgusbe $550.00 10. 1E_'e°t‘°” Campaign Financing $5.00 May Ba
o rust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payabie to Department ot State

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

TLE VST m Delete TME VT B >7 . O Change 1 Addiion

HAME NETO, JOAQUIN N JR. RAME ‘_%Z . A

STREET ADDRESS | $1800 S.W. 18TH STREET STREET ADDRESS f 29 j 5‘ /O 7W

civ-stzp | MIAMI FL 33175 ‘ CITY-ST-2P \_W = jj/@f .

e D m Delete TITLE D - ),' % %LChange {7 Addition

v NETO, JOAQUIN N JR. N )

_streerAooress. | 11800 S.W. 18TH STREET . - N smeeravoness | G2 ) S / ”W

omv-st-2¢ | MIAMI FL 33175 o ) (N-§T7F P ratrree = ‘33/’4")’( S

TILE ~ O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-71P

TITLE 1 Deteta TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Delete {113 [JChange [ Addition

NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-$1-7IP CITY-ST-21P

TMLE (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify'that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental ggport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or try gcule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with empowered. ,
?/,éé/f/ 305557094 4
&

e
SIGNATURE: _ N /

SI?WURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phone #
/

CR2E034 (10/00)

1
!




