FILED

PROHRT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90098 027 ***150.00

DOCUMENT #

1. Corporation Name

NEXCO INTERNATIONAL, INC.

MW

AR

Principal Place of Business Mailing Address

1150 NW 72 AVE 10282 NW 9TH 8T. CIR.
STE 451 #04
MIAMI FL 33126 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed ]
- 09/25/1990
2/ Frincipal Place of Business \ 2a. iling Address \ 4, FEI Number Applied For
MIOAME ks l& hove 28] %AM‘E Ao Above f5-0216951 Not Applicabie
Suite. Apt. #, eto. / Stite-Apt. #. elc. | 5. certfoate of Status Desied (1 $8.75 aadiional
a ;'.v—l Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
m E;l Trust Fund Ceontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible )
m @ ;;| I;l Personal Property Tax. O Yes d&o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ 4
MOLINA. NOEL DUQLE wveme Noz, DURUE Moliva
! 82| Street Address (P.O. Box Number is Not Acceptable) ‘
6994 SW 47 ST BB L ST EET el ¥ (04
MIAMI F1. 33155 83 )
84| City = . 85| Zp.fode
Miasi FL 2

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida
A : o

e opligations gf, Section 607.0505, Florida Statutes.

ol D

Statutes, . the above-named corporation-submits this statement for the.purposa of.changing.its registared - -

was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e (’Pﬂ,’i‘”af’cﬁz‘u‘r\

UUueE

SIGNATURE
Tered ageni and file If appicable. " (NOTE: Regreiared Agent aignature required whan reinsiating) DATE
12. ~ OFFICE‘S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ) ] DELETE 11TE CJChange [ Aduition
NAME MOLINA, NOEL DUQUE 12 NAME
streetappress| 10282 NW 9 ST. CIR. # 104 12 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-2ZIP
TALE [ DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CTY-ST-24P
TITLE [ bELETE FTLE [QChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2P
TITLE ] DELETE 44TE [OcChange [ Addition
NAME 4.2NAME
. STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2IP
TMnE ] DELETE 5.1 TITLE [DGChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-ZP 54 CITY-ST-ZP
TME [J DELETE 6.1 TITLE [IChange [ Addition
NAME 8.2 NAME i . o "_
STREET ADDRESS £.3 STREET ADDRESS T -
CITY-ST-ZIP 84 CITY-ST-20P

14, | hereby certify that the information supplied with this filing does not qu

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

indicated cn this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an .

or the receiver or t

officer or director of the corporatiop

fith an address,

Qe Dugue Molt wa) Ol

stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with 2ll other like empowered.

loclas

WA/ 223

CR2E034 (11/98)

1 aytime Phone
0o ez} =y R



