2002 UNIFORM ‘MSHNESS: REPORT (UBR) Abr 17F12%g;)8-00 am

|
DOCUMENT #
17 Enty Name S72028 ecretary of State
*NELAN-PROPERTIES FINC 5= s it i e Sl — st i | =i 04-17-2002 90067 024 ***150.00
Principal Place of Business Mailing Address
965 MARSEILLES DR 965 MARSEILLES DRIVE
APT G - T — ATG T -
MIAMI BEACH FL 33144 MIAMI BEACH FL 33141 .
- e NN AR AR
‘2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete, Suite, .f\pt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
65—0284926 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
TEJEIRC, NELSON AND ANA \ Street Address (P.O. Box Number is Not Acceptable)
965 MARSEILLES DR |
APT G
MIAMI BEACH FL33L41 - City FL Zip Code
- - - IS TP [ - - = _

atement for the purpose of changing’fs rég\s_l'éred office or registered agent, or both, in the State of Florida.

8. The above named entity submits this st

SIGNATURE

Signature, typed of printad nams of registarsd agent and title if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
|
|
9. Ihlsfﬁprporahgn is ehgxblctie t(l) sattle;fy(;ts Intangible FILE NOW!!! FEE fS. $150.00 10. Elsction Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) ‘ ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Defete e [ Change [ Addition
NAME TEJEIRO, ANA NAME
STREET ADDRESS | 965 MARSEILLE DR APT G || STREET AvDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 e CiTY-ST-21P
TITLE viD O pelete TITLE [ Change  [J Addition
MAME TEJEIRO, NELSON NAvE
STREET ADDRESS | 9688 MARSEILLE DR APT G ‘ STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 ‘ CITY-ST-2IP
TILE [] Deteta TITLE O change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE 1 petete TIMLE [dchange (O Addition
NAME .. ) NAME
[~ STREETADDRESS! [ ore™ i tri™ | o ? s e e W STREETADDRESS = | —- = — - - ) e
CITY-$T-2IP X CITY-ST-2iP
e ! [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Jl CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 aitachment with an gddress, with all other like empowered.
AN o T ey g s v T s \ \
SIGNATURE: M :19-1 A AT /-LGLC"'E\Q_,\Y“ Y-%-0>-36¢5 SBLuYLt3

SIGNATURE AND 'T'VPED OR PynED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylims Phone #

(-

'I\\l

CR2E034 (9/01)




