2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEHEMIAH VENTURES INC.

DOCUMENT # P99000009975

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90118 048 ***150.00

Principal Place of Business

16990 SW 152 STREET
MIAMI FL 33187

Mailing Address

18990 SW 152 STREET
MIAMI FL 331871108

'Qeipal Place of Business

‘a{ilmg Address

MV

Sum%o.pt\.teta

suitewts.

DO NOT WRITE IN THIS SPACE

City & Srale\

City & Siate \

Applied Fot

" s 08909 /3

Not Applicable

Zip © ntry

Zip

.-
Go%

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of-Current Registered Agent

7. Name and Address of New Registered Agent

RN

. THOMAS LANDOM £. —

e g el WA T e

18990 SW 152 STREET
MIAMI FL 33187

Streat Addreéds+2.0. Box Number is Not Acceptable}

o~

- A — et =,

City

S FL Zip Code

8. The above named entity Su

SIGNATURE

his statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

. LN

DATE

Signature, typad or printed name of registered agent ang ttle if appliceble

(NOTEsRegistered Agent signatute required when reinstating)
e

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirerment and glects to do s0.

“After MAY 1, 2000 Fee will be $550.00

FILE NOWN! FEE IS $150.00-- — ~ __

.| 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on pack) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE Pees pirecror O Delete TMLE [ change (T Acdition
NAME LAwDor E THe mdS NAME
SREETADDRESS | ) 9 90 Gur /SRS 7 STREET ADDRESS
CITY-§7-2P P fAm S ﬁ/' 232/57 CITY-ST-2IP
HRE Direc ror’ (T etete TIIE [ change [ Addition
NAME : NAME

it C- 7o AL

STREET ADDRESS ’ﬁ;? @0 Sev (572 g;/ STREET ACDRESS
CITY-5T-2P . LI, P2/8) . CITY-5T-2P
TITLE ’ ) T 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - T - e |} - STREET ADDRESS _ Lo e -
CITY-5T-7IP CITy-ST-2P )
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-5T-2%
TLE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detate TIRLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this #ling does not qua
indicatéd on this report or supplemental report is true and accurate and

ity for the exemplion stated in Saction 112.07{3){1), Florida Statutes. | further certify thas the information
that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to ex?igte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

13D

/A}/”

changed, or on an ‘%memw?w addrass, with g
> N ﬂ"i/-rf’zli??:‘@ﬂr
SIGNATURE/. Z, ﬁ""’ﬂﬁ’[ SRRV EHY i d

/SIGNATLIFIE AND TYPED 0!{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {9/99)



