12001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

0146462

[ ]
DOCUMENT # P99000006955 May 02, 2001 8:00 am
e SERVIC 5 Secretary of State
NEGEMSA SERVICES CORPORATION 05033001 SO0 040 21 50,00
Principal Place of Business Mailing Address
1151 NORTH WEST 87H ST. 4691 NW 9TH
SUITE 3 # A 105
MIAMI FL 33136 MIAME FL 33129
us
> F’””?' flacs 0 Buginess 3. Maling Adaress | ‘"""‘ HI m I ' ||| I l‘ " " l Illl IW Im Im
1)PU WEST FiPTaER ST
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
SUTE L X
City & Stat City & State 4. FEI Number Applied For
Q é . {p f SOM Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
(9 Name
MILLA, PORFIRIO ;{F W A/. W/ ? ; % Street Address (P.0. Box Number is Not Acceptadle)
T SUmET =m0 T
; M) — FL )7/27 Gty FL | 2pCoce
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
Sigrature, typed or primed name of registerad agent and title i applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eiigible to satisty its intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax illlnlg r.equ|rement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
o [=]
TITLE BpP @ ] Detete TITLE Ocwrge  [JAddiion | 8
NAME DORFRID-MitLA PERF JRIOM 144 4 PALS s
staeeT A00RESs] G- STH-ST-SUITE 43 4/ .;,V W IR STREET ADDHESS 3
CIrY-s1-20P MIAMFE-33436— P 25 CiTY-ST-20P 3
7 o
TILE 7 f (I Oelete TITLE [ Change [ Addition | €5
NAME \J ? KF/;?/Q“/’{/‘@ NAME
SIREET ADORESS, | 4L o @ / A, w. 9 /;fl K-y /;{55' iy STREET ADGRESS
CITY-ST-21P /ﬁﬂ?‘-‘/}'-/of Jﬂ/#’”/ ,__;‘4 33/ 2 A cy-ste
TITLE 4 f T O oelee TMLE (3 Change  [] Addition
eh MAME s o e - ea o~ e A . NAME o
STREET ADDRESS srReETADDRESS | T T T s T - "
CITY-ST-2IP CITY-$T-21P
TIME 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TILE {7 Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-§7-2IP J CITY-ST-2IP
13. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated con this report or supplemental repont is true and accurate and that my signature shall have the sarne lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment wit address, yith all other like empowered. :
SIGNATURE: s Q VORFIRIO M- Y200 /. 308 yo. 85
URE AND TYPED owlmen NEAME ofsmmue 07|csn OR DIAECTOR / Date Daytingd Fhone # 7




