FILE NOW: FILING FEE

FILED

AFTER MAY 1 1 $55(

~ PROFI SR FLORIDA DEPARTMENT DR TATE .
cornor . o DEFATHENT Jan 31 1997 8:00am
ANNUAL REPORT ] Socretary of Stai gl
1997 T oviSIoN OF CORPORAREDNS Secretar ) of State
DOCUMENT # S02167 (2)
NEXCO INTERNATIONAL, INC. - |
S — R ARG
1325 NW 78 AVE #1105 10282 NW 6TH ST, CIR.
SUITE 105 [0 ]
MIAMI FL 33126 MIAM) FL 33t72-32%
us us 3, Date Incorporated or Qualified | 3m. Date of Lasi Report
09/25/1900 02/01/1996
2. Principal Place of Businass f" Mailing Addrass 4, FE| Number Applied For
n| /150 NW 32 AVE 2610282 NN ASE v, 650216251 Not Applicably
Suile Ant K, el | Sulle Apt. #, elc. N $8.75 Additional
r;;) 4-3 o 2;1 Lo 5. Certificate of Status Deslred | Foe Required
| __ City & §ate . | Ciy &Siate v 6. Election Campaign Financing $5.00 may Be
2] DA A N + L. 28] f\{ (A, ‘ Trust Fund Contribution Added to Fees
| . 7 Counlry Zip — 8. This corporation has liability for intangible tex undar . 199.032,
24| 331 2¢ 2 ] Dade [2] 33~ E] = Florida Statutes Mves o
"9, Name and Address of Current Regislered Agent 10. Name and Addrass of New Registered Agent
MOLINA, NOEL DUQUE Name
6094 SW 47 ST Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

City 85] Zip Code

FL

e-named corporation submits this statement for the purposs of changing its registered
y the corporalion’s board of diractors. | hereby accept the appoiniment as registered

™19, Fursiant 10 fhe provisiens of Sections 607.0502 and €07.1508, Florida Statules, the
office: or registered agent, ar both, in the: State of Florida. Such change was authorize

agenl | am familar with, and ascepl the chlgations of, Section 807.0505, Florida Statuhs.

SIGNATURE _ BT, .
St e type e pried namc af regisneecdd B {NOTE Registrad Rienl spraluce requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P T DELETE T TT Change ™ J Addilion
Kau MOLINA, NOEL DUQUE 12
sweenaonesss | 10282 NW 9 ST, CIR. # 104 13578 T ADDRESS
CITY-51-71f MIAMI FL 14 CITG 5121
TN LT DeLETE 211 [T Chenge [T Aciiion
haAME 22
STREET ADDFESS 24 STREET ADDRESS
CITY-51-2IF 2.4Cn3-81-7P
TIn.E [Joritie armk [Jénnge LT Addition
HAME 3.2 NAME
STREHT ADDRESS 3.3 STREET ADDAESS
CIY-§1- 2% g 34 01r-gT-2P
TME [_JorLete 417MMLE [JChange  [_J Addition
HAME 4.2 NAME
STHELT ADDRE 55 4.3 STREET ADDRESS
CY-ST-7P N 44 CITY-ST-2P
TILE I_] DELETE 5.3 1I1LE [J Change  L_J Audition
KAME 52 NAME
SIRELY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 R 54 CITY-5T-2P
T L] DELETE §1TITLE [T Change ] Addition
HAME 62 NAME
STRZET ADDRESS 63 STAEET ADDRESS
Ciry-31-2I° 64 CTY-5T-21P
14, 1 do hereby corlily thal Ine inlormabian supplied with 1hes filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerity that the

infarmaticn indicatod on ths annual roporl or supplemental annual report is true and accurate and ihat my signature shall have thw same legal effect as if made under oath; that
1am an ofbcer or director of the corporatiopor the receiver oF trustee empowered ta execute this roporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 12 i changefl Yor or an altachment with an address.
SIGNATURE: \]/ ”?—“l/ At ([ 30‘3;)59;;?5;?7‘

SIGNATURE AND TYPED DR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

CR2E034 (9/95)



