2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108377
1. Enity Nare Feb 23, 2000 8:00 am
NEMPO, INC. Secretary of State
3 02-23-2000 90014 034 ***150.00
Principal Place of Business Mailing Address
-+ BURCHETTE ROAD 5100 BURCHETTE ROAD
3000 UNIT 3000
FL 33647 TAMPA FL 33647-1065
> e 157 s A SRR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FEI Nymber — Appliad For
fq "3-5 ‘_' QQ 75- Not Applicable
Zip Couniry ap Country 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
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Chty FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of ragislered agem and title if applicable. {NOTE" Registered Agent signalure required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
Tax f\lmgpreqmrementgand elects Irf)ydo 50. . " After MAY 1, 1, 2000 Fee' WIllsbe §550.00 " 0. E:i::lgzn%agoa?:?;uggnanCmg 0o Edsd'?jq-hgay Be
(See criteria on back) t Make Check Payable to Depariment of State ‘ oc o rees
11. ) QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PST [ pelete TITLE [Jchange  [] Addition
NAME NEMCHONOK, EUGENE NAME
sTreeT aDDRESS | 5100 BURCHETTE ROAD STREET ADDRESS
CITY-ST- 2P TAMPA FL 33647 CITY-§T-2IP
TILE D T Delete e O change [ Addition
NAME CORTELEZZI, CARLOS NAME
stReet aporess | 5100 BURCHETTE ROAD STREET ADDRESS
omv-st-ze | TAMPA FL 33647 CTY-ST-2P
TILE b--- ¥ Delcte TIMLE - change [ Adtition
NAME AZAGRA-GUINA, RODFHGO NAME
street aooress | 5100 BURCHETTE ROAD STREET ADDRESS
CITY-§T-2p TAMPA FL 33647 CITY-ST-2IP
TITLE D W Detete TME Ol Change [ Addition
NAME SANTANDER, ALBERTO NAME
sTreet aooress | 5100 BURCHETTE ROAD STREET ADDRESS
CITY-§T-7P TAMPA FL 33847 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP

13. | hereby cartify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental repprt is true and accurate and that 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 trusteg/empoweredgo execute this report as required by Chapter 07, Floridg,Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgress, with gi#other like empowered

SIGNATURE:gg% NOK. P-(§7 00 (79)3S57028

SIGHATURE AND TYPED OR PRINTED NAME OF S$IGNING CFFICER OR DIRECTOR Dais Daytime Phone #

CRZ2E034 (9/99)



