2000 UNIFORM BUSINESS REPORT (UBR) \

1. Entity Name

* OR
DOCUMENT # pdq S S
Nexrectr Dot Socvrions CoR

Frincipal Place of Business

Bow SevillA SeiFE 204

&o(qf @*6‘-55 ~L

2. Principal Place of Business

e ———

Suite, Apl. #,

City & Stats

Zip

33/3% -

Mailing

’

Address

(s0me)

FILED
\,

ecretary of State

04-12-2000 90032 039 ***150.00

3. Mailing Address

alc. Suite. ApL. #, etc. BO NGT WRITE IN THIS SPACE
City & State 4. FEI Nygber Applied For
Afm' 0 ?{5 ‘/4/1/ 7 [ INotApplicable
Country N 2P Country 5. Ceruficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :

Gontt |, cot

8230 Sunser Drie
Miami , Fio 33143

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

Signalure, typed or printed name of registered agent and utle f applicable.

97 i his"corporationtseligitte 1o satisfy its intangible —
Tax filing requirement and elects to do so.

(See criteria on back} c
.  Nro . e OFFIGERS AND DIRECTO " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
ML ( ':}“S qé‘éfr'gzo 2 6 D) [ Delete TME 3 Change ] Addition
NAME RAME
staeerooress | L O B0 s . grbhtomtee., STREET ADDRESS

Mianni, e 33V 7@

CITY-ST-2IP CITY-ST-2IP
it Niee - Prely Ehf-""r' J Dolete e O Change [ Addition
NANE Grdl Seo. 119 streef NAME
STREET ADGRESS A FL 33l STREET ADDRESS
CITY-5T-2P NI K / KATSARAS \ CITY-ST-2P
e T TRer SvRel. ~ O elete TILE [ change [ Addition
NANE . SretT Karsao ﬁ’\S) 7 9= NAME ,
STREET ADDRESS 1280 Wes? AvE. #PT STREET ADDRESS
CITY-ST-2P miAm ‘ £l 33 13 7‘ o CITY-57-2P ) -
TMLE (] Delale TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ?
CIYIETagpes | Ssmmrrme = S Mogrv-st-ze v o
TITLE O Delele WLE oy, Tlchange () Addifion |
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIMLE (7 oelete TILE & [ Change (7] Addition
NAME NAME
STREET ADDRESS .+ || e aoDRESS
CITY-ST-2IP arvstzé o[- i

13. | hereby certify that the information suppli’eidiwr' b skt
indicated on this report or supplemental e i
of the corporation or the receiver or ipd

{NOTE: Registared Agent signature required when renstating)

DATE

10T EEgTion Campargrr Fmancmg ™ $5.00"May Be -
Trust Fund Contribution. Added to Fees

)

Wi does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ad accurate and that my.signature shali have the same legal effect as if malferunder cath; that | am an officer or director
d to execute this report as required by Chapiler 607, Florida Statutes; and that my trame appears in Block 11 or Biock 12 if
all other like empowered.

(Zex)
442- 9550

. Z0p

Datg = Daytme Phone #

A§)r 12,2000 8:00 am

CR2E034 (9/09)



