L ——————————————— |
L ]
DOCUMENT# V01501 Apr 21,2002 8:00 am
1. Entity Name ecretal ’f Of State
NELMOR INTERNATIONAL CORPORATION 04-21-2002 90894 031 ***150.00
Principal Place of Business Mailing Address
1996 SW 1 ST 1996 SW 1 ST
MIAMI FL 33135 MIAMI FL 33135 o
2. Principal Place of Business 3. Mailing Address ”ll" |||||| II‘I| ”lll Iml Ilm ”II m" m” I‘IH |||” ||||| Iml |I||
2100 Coral Way 2100 Cond Wy
Suite, Apt. #, etc. / Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE
204 264
City & State City & State 4. FEI Number Applied For
Mwamy F ) Mvamn £ 650343233 Not Applicable
Zip Country ) Zip Country » . $8 75 Additional
5. Certificate of Status Desired O * h
2OV \MS UGA HD) 4G LS - Fee Required
6. Name and Address of Current Registered Agerﬁ' 7. Name and Address of New Registered Agent
—— - - - - - - Name ;~ .
LUCKI, SALOMON Lucke  Salvemoen
' Street Address (P.0. BoX Number ig Not Acceptable)
1996 SW 1 ST ARA00 Cocal a\y
MIAMI FL 33135
City Zin Code 3 TYS
F—
M FL
@me abov'g_e named entity supmits thjs statemen\t for the pprpose of char{gi its registered office or registered agent, or both, in the State of Florida.
- 'f!, {
v
SIGNATURE
Signature, typed 11prir|ted name of registered agent and if applicabls. / (NQTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligfble to satisfy its Intangible F){E NOW1l! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Bo
Tax filing requirement find elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Detete TITLE D RXpnange [ Addiion | 5
. =2}
NAME LUCKI, SALOMON NAME L uc ka Salomen &
sreeT aooress | 1998 SW 1 ST STREET ADDAESS o 222 4 &
wrv-st-ze | MIAME FL CITY-5T-2P K200 O ol QA &
ymuva ey FE BFINS o
TILE 7 pelete TITLE H [ Change  [J Additien | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-51-2IP
TNLE e e e . O elete . TITLE . . L . Ochange  C Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O velete TITLE IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! o : CITY-ST-2IP
TME [ Celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
}{Y-ST-Z!P . CITY-$1-21P
113 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer ¢r director
= of the comoration or the receiver pr trustee empowered to execute 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 attacPZe;i wiih an ress, with aJ| ather jike empgawere:
o7 Sl tva it . iy Almiikt=:
SIGNATURE: AR Sl ] 3/1q’og_
SIGNATURE AND TYPED OR PHINTEDWE OF SIGNINGfFICER OR DIHECTOHE ; \0“&'\0(\ L—U : ( .‘ b ?m* : Daytima Phone #




