2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105335 Apr 24. 2000 8:00
1. Entity Name r 9 . am
NEUPOR FLORIDA, INC. ecretary of State
04-24-2000 90065 003 ***150.00
Principal Place of Business Mailing Address
315 NE. THIRD AVENUE 315 NE. THIRD AVENUE
SUTE 200 SUITE 200
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Murnber Applied For
o e . e - Not Applicable
Zip Country Zip - 7T Country A ES’EBf—li'ﬁ-ch;at:;f St;;u;TD.els;er” -I‘ZAIW " $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, WALTER L ESQ. Street Address (P.O. Box Numt;er is Not Acceptable)
315 N.E. THIRD AVENUE
SUITE 200
FORT LAUDERDALE FL 33301 o —p [Fo

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

CR2E034 (9/99)

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
) L L } ™
9. This corporation is gligible to satisly its Intangible FILE NOW!1! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D /P O velete TILE O Change [ Addition
NAME CHAVEZ, ANTONIO NAME
sraeer 00%655 | AY DE SINMTRA, CASA DAS VARANDAS STREET ADDAESS
orst-2¢ | 9750 CASCAIS, PORTUGAL om-51-2°
TITLE D/VB/S O pelete TTLE O change [ Addition
NAME P MAME
STREET ADDRESS Alicia de Chaves STREET ADDRESS
T -(same -asFANLONio): - smram = e Qe ] e s e e e
TILE (O Delete TITLE h [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-31-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A CTY-8T-2IP

this tiling ddes Yot quality for the exernption stated in Secticn 149 07(3)(), Florida Statutes. | further certify that the information

indicated on this report or suppleme # true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or b Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with 4 [Iwith all other like efnpowered.

SIGNATURE: ) — H-14-00  444-534-31s

13. | hereby certify that the information sfpoli

PENOAPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytims Phone #




