2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000041685

NEOS FINANCIAL CORPORATION

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91158 020 ***150.00

Mailing Address
488 ARTHUR GODFREY ROAD

{41 ST}
MIAMI BEACH FL 33140

Principal Place of Busingss
468 ARTHUR GODFREY ‘ROAD

{41 87)
MIAMI BEAGH FL 33140

2. Principal Place of Business 3. Mailing Address

VAR AT

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0917309 Mot Applicable
P Country Zp Country 5. Certificate of Status Desired | $8.75 aditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INARES, OSCAR LINARES , OScAR
- ’ - - - T - —=—= | syeerAdoress (P.0. Box Nimbeps Not Acce tab@_r B
5601 COLLINS AVE. S60) collive A, Ap T blb
APTE1S
MIAMI BEACH FL 33140

“"Miam) BeacH.

FL |"%%v0

SIGNATURE

8. The,above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

» Signatura, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura raquirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State o C
RS 4 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE s PD 1 Delete TLE £.D O change [ Acaiton | 5
sanie " | LINARES, OSCAR i o NAE LiNARES . Osc@AR e
street aooress | 56801 COLLINS AVE. APT@) SRETADRESS (€ (08 LotV < av. A ‘7{ LGl b EO'S
erv-sT-2p | MIAME BEACH FL 33140 tvste imiaey Geadh FL 32140 &
TITLE VD }Deteie ILE [ Change  [] Addition %
naie - | [RALA, NESTOR NAME .
streeT aooress | 5101 COLLINSG AVE. APT 4 E STREET ADDRESS >
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-Z1P
TITLE T ] Delele TITLE [ Change  [] Addition
NAME MULLER, RAUL NAME
sTREeT ADpREsS | AV, COLON. BARRIQALTO ALBERCI STREET ADDRESS
CITY-ST-ZIP CORCOBA 5003 ARGENTINA CITY-ST1-21P _ ) .

TITLE M Detets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O pelete TIMLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-5T-21P A\ CITY-ST-21P +

13. | hereby certify that the Yfo
indicated on this report eMental report is true an
of the corporation or the rgeeiveioriustes gmpowered t
changed, or on an attachi i ith\all othellike empowered.

SIGNATURE:

'qn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

()‘{/3‘3/300‘3' (305353‘{—3‘/70

Date

/ Daytima Phone #
.



