P

003 FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

FILED
- Apr 02,2003 8:00 am

( PEC?tCNUMENT # P98000107445

NIFTY NETO CORPORATION™== "~ msen

ecretary of State

04-02-2003 90051 016 ***150.00

Mailing Address
3801 SW 107 AVENUE
MIAMI FL 33165

Principal Place of Business
3801 SW 107 AVENUE
MIAMI FL 33165

I i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0883658 Not Applicable
i Zi Count i
<p Gountry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NETO, JOAQUIN N JR. Street Address (P.C. Box Number is Not Acceptable)

SOFFE 18 .
1 MIAMIFL 33175 _ e Zip Code

et

Yy

S FL

(YR R V)

the obligations of regisiered agent..

SIGNATURE ToAR v P V- NeTo T - ﬂeeﬁlbe}yf

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 tamiliar wi_th| and accept

a3l -RoaF -

Signature, tydd or privied name of registered agent and 1itla if applicable.

(NOTE: Repistared Agent sngnature regquired when rems[aung)

DATE .

FILE NOW!1! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Maké¥Chack Payabie to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME WST. ' gDeIeta TITLE er 5 i be )ﬂ' . MChange [ Addition
e NETO, JOAQUIN N JR. e Sopaoi) A TS TE
STREET ADDRESS [+4800-S:W—16TH-STREET STREET ADDRESS gfell S5a) /07 W
CITY-ST-2IP MIAMI FL 33175 : =. SY-ST-2P 5y ) Faor / F/- ._? B/ 55
TnLe D J&Demg TITLE y 2 //fg Sibevys 7 X change XAdmrion
NAVE NETO, JOAQUIN N JR. NAME AlAgALS Q. fe2To
STREET ADDRESS | 4800~ S W—46TH-STREET STREET ADDRESS 29/ 2 707 dare e
omv-s-20 | MIAMI FL 33175 CITY-ST-2P G,ﬁﬂ s s= P BB ST
THLE O pelete TITLE D/R&e &7'- ﬂ ﬁZLChange——j-D Addition
NAME NAME 7070/” A/ ,L/bf -J’E W
STREET ADDRESS STREET ADDRESS 27

| orvstae T SO CTYSaP /4/ é Bz - B
TITLE O petete TNLE T7Red Sy /?,_-_9_ ﬂ / Selrters Chahge  DRddion
NAME NAME NP ? ST
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP (_%‘;‘;f, 7 /{ﬂ%’;"zl‘
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not
indicaled en this report or supplemental repert is true and accurate

of the corperation or the rgceiver or trustee el
changed ,Or onan aﬂacrﬁnt with an address

P

SIGNATURE B AT

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute iHid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ii

II A1 200D: Fp5-551-0FF

IFNA

AND TYPED OR PRIN‘I’ED NAME OF SIGW OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/02)



