FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # V01501 ecretary of State
1. Entity Name 04-24-2003 90129 038 ***150.00
NELMOR INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
2100 CORAL WAY 2100 CORAL WAY tAVIIUVUN
04 304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - R ~ City & Stale = -~ : <em e | A FEI Number ‘AN 5 .- Applied For
65-0343233 : Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Name

LUCK" SALOMON ) s Street Address (P.O. Box Number is Notl Acceplable)
2100 CORAL WAY #304 el

. MIAMI FL 33145

.

City FL Zip Code

1.8 The above named entity submits this statement for the purpese af changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicabie (NOTE: Registerad Agant signature required when reinstating) DATE
. Aﬂ:P;UIanN ?:ét!)!a I;EE u:ﬁiﬂs»:éosg.oe . I .. % Fleclion Campaign Financing ____ $5.00 May Be _
’ < ==Trist Fund Contribution==="="]~="Added to Fees

Make Check Payable to Florida Department of State . .
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TRLE {1 Change [ Addition
NAME LUCKI, SALOMON NAME
streeT aporess [2100 CORAL WAY #304 STREET ADDRESS
coy-st-zp MIAMI FL 33145 CITY-$T-21P
TME [ Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS | R —. . _ . f oweErapoREss | . e e -
CITY-ST-2IP h CITY-ST-2IP 7
THLE [ pelete . TITLE TcChange  [] Addition
NAME -- NAME
STREET ADDRESS STREET ADDRESS I .
CITY-S7-2IP CITY-ST-2IP A
TITE [ Detete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-5T-7IP
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-71P

TILE O pelete TITLE [ Change [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 eifact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmenlwith an address, with all Gther like empowered.

SIGNATURE: DA I 22 b RED /o3 [(300) 60-934/
L. - E

SIGNATURE AND TYPED OFFRINTED NAME QP AGHING OFFICER OR DIRECTOR ¢ Datk Daytima Phona #

i
]

CR2E034 (10/02)



