2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S$72028 Apr 13, 2000 8:00 am
bEmtene ecretary of State

NELAN PROPERTIES, INC.
! 04-13-2000 90054 015 ***150.00
Principal Place of Business Maifing Address
965 MARSEILLES DR | 95 MARSEILLES DRIVE
APT G APT G LUULULUUY
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-2925

us Us
3 /
2. Principal Place of Business / 3. Mailing Address /
Suite, Apt. #, etc. / Suite, Apt. #, etc. / B£C NOT WRITE IN THIS SPACE

Cily & State / City & SlV 4. FEI Number 65-0284926 Applied For

o Not Applicable

Zi L t Zi t i
P . Country ® Country 5. Certificale of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Refjistered Agent 7. Name and Address of New Registered Agent
Name

TEJEIRO, NELSON AND ANA g Street Address (P.O. Box Nurmiber Wtable)

965 MARSEILLES DR

APT G - /

MIAMI BEACH FL 33141 o — EL [Fo
8. The above named entity submits this statement for the purpose of hging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registersd agent«d tile f applicabie (NOTE Registerad Agertt signature required when reinstating) /DATE
i ion is aliai Bt i i 1

9. This corporation is eligible to sm Intangible FILE NOWI!LEEE IS $150.00. -10._Elaction Caaga, Financing _ May-Bo—|

T Tax filing requirement 2nd gleGts to do 8. = Rfter MAY 12000 Fee will be $550.00 Trust Eufa Contributi :
e . e ontribution. a dded to Fees
(See criteria on back)/w O take Check Payable to Department of State

1. e OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS Aef DIRECTORS IN 11

T | PO 1 petete e O Change L) Adition
NAME TEJEIRD, ANA NAME

STREET A0DRESS | 965 MARSEILLE DR APT G STREET ADDRESS

GITY-ST-2IP MIAMI BEACH FL 33141 P CiTY-5T-2P

TLE 4 VD Delete TILE [ Change [ Addition
NAME TEJEIRO, NELSON NAME

STREETADDRESS | 965 MARSEILLE DR APT G STREET ADDRESS

CITY-5T-ZiP M|AM| BEACH FL 33141 CITY-ST-2IP

TILE ' ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP CITY-ST-2IP

TITLE / M Delete TITLE [ change ] Addition
NAME g NAME

STREET ADDRESS™ | =" — - —_ - sTREET ADDRESS” e T T T T T e T —

CITY-ST-2IP - CITY-5T-2P /

TITLE O pelete TITLE O change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP /

TITLE [ celete TTLE [ Change [ Aadition
NAME / NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

' &ﬁ//b“’éo 5 Kb e4/3
—7 !

/.'Jare Daytime Phone #

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

!

CR2E034 (9/99)



