FILE NOW: FILI

e

FILED

NG FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOR:DA DEPARTMENT OF STATE
Bandra B, Mortham
Secratary of Stale
DIVISICN OF CORPORATIONS

O &
g Y

Apr 02 1997 8:00am
Secretary of State

DOCUMENT # V02442

1. Corporahon Name

- NEL INT'L INC.

(4)

[ Friveinal Piaces of busines Maling Adaross

9900 STIRUNG ROAD 8900 STIRLING ROAD
SUME 201 SUITE 201
COOPER CGITY FL 33024 COOPER CITY FL 30024-8085

A

3. Date Incorporated or Qualified

12/26/1991

AR

3a. Date of Last Reporl

04/23/1996

8 Frincpa Brace o Busmess 7] 2a. Maiing Address *. FEI Number Apohied For
219550 Stidiny Poss? _|nl 9850 Stirkng Reac! || 50819026 Not Applicable
Sute, Apt 8, elc Suite, Apt. &, etc. - 5. Corliicate of Stalus Desired 0O $8.75 Additional
— - N erLifu e Ql U e
22) Cory #2 SO0 27| Serrde S0 Fee Required
 Caly & Slate | City & State 6. Elaction Campaign Financing $5.00 May Be
| coorar Crty f ul CooPre Crty ¢/ Trust Fund Contribution Added to Fees
L CBurrly Zip Chuntry 8. This corporation has liability for Imanglble jax under s. 199.032,
L?il 330 Z,(/ 25 . 29| 3362 }/ 30 Florida Statutes Yes [1No
- 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
LEVINSTEIN, BERNARDO 81} Name
9900 STIRLNG ROAD 32| Sysgl Addre Et.cg. By Number 16 Vol AGegiAbIS)
COOPER CITY FL 33024 0 7 rre . #od
83 v /
= S1r196 0o .
City . 155 ip Code
) Conprf Crity FL | 3304

Pursuanl 1o e prov sions of Sections 607.0509 and 607, 1508, Florida Statutes, 1he above-named ¢orpo)
office or registered agent, or both, inihe State of Flonda_ Such change was authorized by the corporatic
ageat Lam fatiibar wh, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

KN

ation submils this statement for the purpose of changing its regisfered
f's board of directors. | hereby accepl the appointment as registered

L LA ¢ appicakio

(NOTE: Reg sterad Agent signature regulred

ot gt Rawe OF ee stersd e b anet o

when reinsiating) DATE

rehy ¢ the: informi H
information indicated on ihis annu

Pass an olhaor or director of the ©

1 supplied wilh 1his Tiing does not quality for the exempilion stated

Ation or the recaiver of frustes empowered to execute this repol
appears in Block 12 or Block 3 if ped. o on an attachment with an address

EF GCEFICERS AND DIREGTORS 18, ADDITIONSICHANGES T¢ OFFICERS AND DIRECTORS IN 12
T N ) D ) T oecee 11 TTLE TTCrange L) Adaltion
Nel LEVINSTEIN, BERNARDO 12 NAME
s alonss | G808 STIRLING RD. #143 1.3 STREEF ADDRESS
arvsiie | DAVIE FL 1.4 CITY-ST-21P
e T [ oerete 21TTLE {JChange ] Addition
N LEVINSTEIN, RELLA 27 NAME
stucet roies | 6808 STIRLING RD. #143 2.3 STREET ADDRESS
| oseoe | DAVERL 2 40IIY-8T-20
we ) O oecETt 31 TLE [ Change ) Addition
NAMI 3.7 NAME
SR ADDRESS 33 STREET ADDRESS
LGvsE e - 34 CITY-§7-21P
mE i 0 oELeTe A1TMLE T Ghange L] Addition
NANE 4.2 NAME
STHEE | ADERESS 4 3 STREET ADDRESS
prestar | B 44 CITY-ST-ZIP
Con i T DELETE 51 TIMLE T change L Addition
NAMIE 5.2 NAME
STRE | ADONE S 5.3 STREET ADDRESS
Oy -31- 1 ) ) SACITY-ST-2P
e T - | EEG H 611 "D change [ Addiban
“HAME 62 NAME
SIREE | ADURS =5 6.3 SIREET ADDRESS
Ty 6.4 CITY-S1- 2P
14,

parl or supplemental annual reporl is true and acourate and thatimy signature shall have the same legal atfect as i made under oath: thal
as required by Chapter 607, Florida Statules; and that my nane

n Section 119,07(3)i), Forida Statutes, | further certity that the

3.96.97

SIGNATURE: X BEIRD Y JEVIASTEIV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR GIRECTOR

Daze Daytme Prone &

|

Si1%3181

CR2E034 (9/96)



