2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000006955 . . Jun 19, 2000 8:00 am

1. Entity Name
NEGEMSA SERVICES CORPORATION ' Secretary of State
05-17-2000 90843 020 ***150.00
Principal Place of Businass Mailing Acdress
1181 NORTH WEST 8TH ST. 1191 NORTH WEST 8TH ST.
SUITE 3 SURE 3
MIAMI FL 33138 MIAMI FL 37136-2359 _
£ f:-:zféw/ 77/‘9 |
Sulte, Apt. 4, elc. - —*Sune‘l\rl N stc DO NOT WRITE IN THIS SPACE
City & State ' Gity & 81 le_., ey #7 4. FE| Numbar Applied For
Mf“"{ ﬂ/? f% ol £ [DEINat Applicable
Zip : Country le ? Country, .. - . $a 75 additonal
3 /2‘.4; Jc._ ] M} 8. Certificate of Status Deslred a Foo Raquired
8, Name and Address of Current Reglstered Agent el 7. Nams and Addresa of New Registored Agent
. Nama
MILLA, PORFIRIO . Street Address (PO, Box Number is Not Accaptable)
Lt MOINORTHWESTOTHST. . o - oo b oo s onmemns e ] o
TSUTE3 .
P MIAMIFL 33138
W City FL Z\p Code
8. The above named entity submits this statement for tha purpose of changing its ragisterad office or registered agent, or both, in the State of Flovida.
SIGNATURE
Signatiaw, Typac of pinisd name ol registared agont and fte if applicable. [NQTE: Risgrtlarad AgAnT signane required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Ersction Campaign Fibanc
Tax {ifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $r::t Fund Co‘p"a;gl};u“gﬁnc e m} fz,ﬁq:;zsse
{See criteria on back) O Make Check Payable 10 Department of State
11, . QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES 70O OFRICERS AND DYRECTORS IN 14 .
TME 0. }7 . [T Delate nne CJChange [ Addition §
NAME BDORF 71O NAE e
1 LA =
smmmnnzss A,Z/’ YV A )4 T~ S, 7 Su/. 7E #¥Z STREET ADDRESS 3
Tivstize ﬂ/"l )= el A3/ 2L - i Jorsw &I
o
TME O pelete e [Jonange [ Acdition ] O
NAME MAME
STREET ADDRESS STREET ADDRESS
Gty -5T-28 e |1 T T - CITY-ST-2P
me 0 elete e D Change (3 Adoon
NAME . ) NAME :
) &-iI-HH'.IlUmESS Ll T I T Y B L ~STREET ADDRESS - —_ 1
A CNY-81- 0P B Sy - 2 e B = GITY-ST- 2P 5 | —_ L AR T | e L
ME : [ Detate TILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7P
TmE O oeiete TTLE ‘ [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7- 2P ciTY-7-IP
THLE . [ Detete E D) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-7P CITY-ST-7P
13. | hereby certity that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119 0733)(;) Florida Statutes ! further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Lhe recewemor trustee empowered 10 exacute this repan as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 124
changed, or on an attachmént wiih an adgrghs Iyl other like empowered ‘ M /0 /;
AT R oML b T f// dtad
SIGNATURE: /8% OIS ONL L FRe=S1DFHT T8/ geve.
R [P0 OR PRINTED NAME OF SIGNING OFRCER OR BIRECTOR Daytime Phone #

4 / | / 7~




