2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019236 Aug 21, 2000 8:00 am
. Entity Name
NEXPORT ENTERPRISES, INC. Secretary of State
08-21-2000 90210 006 ***558.75
Principal Place of Business Mailing Address
10901 N W 43 LANE 1091 N W 43 LANE
MIAMI FiL 33178 MIAMI FL 33178-1823
= e o s I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 50O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
(e 5- 059 6 (f 7 7 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired 5 fg;lesq Lﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
et oo o - B I —NEME e e e e e ="
OLNEIHA! GiLBERTo M Street Address (P.O. Box Number is Not Acceptable)
10901 N W 43 LANE
MIAMI FL 33178
‘ City FL Zip Code

hanging its registered office or registered agent, or both, in the State of Florida.

, £ == ///(/w
SIGNATURE i : nd
Signalw -5 {NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation s eligible to saisy s Intangible FILE NOW!!! FEE IS $150.00 16, Hlestion Gampaign Financing $5.00 Hay 6o
Tax fllmg rgqu;remem and elacts to do 5o0. |z/ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State .

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Delete TITLE |- O change [ Acdition

HAME OLIVEIRA, GILBERTO M NAME

STREET ACDRESS | 10901 N W 43 LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE 7 Detete TITLE [ Change ] Addition

NAME NAME

STREET ACDRESS ) STREET ADDRESS

CTY-ST-IP CITY-ST-ZP

e - - - - Oloeee - "fme - | : T e T T Ochange [ Addition”

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Celete TITLE 3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE [ Delete TILE ) [Jchange [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE 1 Delete e ’ Ol Change [ Addition

NAME NAME

_~3TREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP .

13 | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s tru accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporallon or the recelver g _ . otnisfrepaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

erem T L}

aﬁ/z/ao /sos) 513-491/

Dat?/ B‘gy‘ume Phone #

CR2E034 (9/39)



