2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000090944 .

NRJ SOCIETE CORPORATION
02-14-2001 90007 002 ***150.00
Principal Place of Business Mailing Addrass
247 SW. 8TH ST, STE. {75 247 SW. 8TH ST.. STE. 175

MIAMI FL 33130 MIAMI FL 33120 —

13. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal efect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or rustea empowered to execyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an ad ) other ljKE empowered. ]
SIGNATURE: 2/ (:-Cé/%.do ( Pos-372 3%,
: Daytere Phone # ]}

NAME OF BiONNG OFFICER OR DIRECTOR

. Feb 23, 2001 8:00 am
. Enty Nare | Secretary of State

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber Applied For
) 65-0954392 Not Applicable
Zip Country Zip - Country . $8.75 Adaitiona
) 5. Certfficate of Status Desired [l Fee Required
6. Name and Addrass of Curremt Reglatered Agent ) 7. Name and Addrass of New Reglsiered Agent
R ] e . - Nama_ P T T g a7 R B
MAIRONE, GAVRIEL Street Addrass (P.0O. Box Number is Not Acceptable)
247 S.W. 8TH ST, STE. 175 :
MIAMI FL 33130
City FL Zip Codo
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, o boith. in the State of Florida. -
SIGNATURE -
Signatise, typec or Hrted AwTa of reglziered apent and Giie f applicathe. {NOTE: Rngistared Agenl ity sisod whan roi g DATE
9. This corporation is eligible 1o satisly its Intangfole FILE NOW!1! FEE IS $150.00 10. Election C. san Financd
Tax filing requirement and efecls 1o do so. Attar MAY 1, 2001 Fee will be $550.00 0. Tri;gzndag:::%‘uﬁg‘:nc e O ii.gﬂwl:«:&m
{See criteria on back) 0 Make Check Payable to Department of State ‘
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE D ' O Detate e : Dthange  [Jaddition | S
[=]
NAME MAIRONE, GAVRIEL . HAME =
STREETADORESS | 247 S W. 8TH ST., STE. 175 STREET ADDRESS 3
CaTY-St-2P MIAME FL, 33130 orY-st-p 8
me O etwa TLE Jthangy [ Addition %
NAME HAME
STREET ADDRESS STREET AI]JRESS
CIFY-ST-2IP CITY-S1- 2P .
TIMLE O3 Detete TE . [J Change 1) Addiion
?MME. O e i T JHRME ] e s g e = u . - = JRPRSRE Y
" STREET ADDRESS STREET ADDRESS
CITY-S$1-219 CITY-ST-ZP
ME " O elete TILE CJchange [ Addition
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P CiTy-S1-29
Tme [ Deiets TITLE [ change [ Additlon
MAME RANE
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2°P CITY-ST-2P
TILE O peleta e [ changs [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY -57-27P CITY-ST-ZiP



