2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

i SIGNATURE
Signalure, typed of prated nama of registered agent and hitle if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
i jon is eligi isfy i i 1" vt a2 ]

-9 This comoration is elgible to satisfy its Intangible 15 . - - _E_lLE;Nsz.!..EEE.|S_;$1§D-,OD =t 30 Elaction 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) O Make Check Payable to Department of State

11. OFFIGERS ANG DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O elete e [ chenge [ Aadition
NAME MOLINA, NOEL DUQUE NAME
STREET ADDRESS | 10282 NW 9 ST. CIR. # 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TILE [ pelete e () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - e — P T a © 7 [ Changa™ "] Addition _
NAME NAME Lo o ’ :
STREET ADDAESS STREET ADDAESS
cmy-sT-2p - f . CITY-ST-2IP
TE -y e O Delete TE O change [ Addition
NAME % L, o - S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg! report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or.the receivér or trfliee empowered to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anHddress, withfiall othgf like empowered.
YN ey | |
SIGNATURE: oM AANMAN: Howa ILINOEL Ducpuzf %/ZS/,ZOO 2
SIGNATURE AND1\PED OR PRINTED NAME ‘F SIGNING OFFICER OR DIRECTOR Date / 7 Daylme Phane #
|

. AN \l

DOCUMENT # 2167
DOCUM S0 Mar 04, 2000 8:00 am
NEXCO INTERNATIONAL, INC. Secretary of State
03-04-2000 90027 023 ***150.00
Principal Place of Business Mailing Address
1150 NW 72 AVE 10282 NW STH ST. CIR.
STE 451 F A0
MIAMI FL 33126 MIAME FLL 33172-3224 fuwuwmesr-
us us
s rosm——————— | || IRIREIN—
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0216251 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8.75 dditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNA’ NOEL DUQUE Sireet Address (P.O. Box Number is Not Acceptable)
10282 N.W. 9 STREET, CIRCLE #104
MIAMI FL 33172
City FL Zip Code

CR2E034 (9/99)



