2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am

DOCUMENT #
1. Entity Name V46434 Secretal y Of State
INEV-USA, INC. 02-10-2002 90007 016 ***150.00
Principal Place of Business Mailing Address
175 TONEY PENNA DRIVE 175 TONEY PENNA DRIVE
SUITE 207 SUITE 207 _
B B ' ' m Ill" m“ I"”l'l”lll” ]"l
2. Principal Place of Business 3. Mailing Address |||'“ ||m| I]I’I |”“ Il"' “”'" | [l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE
City & State City & State 4. FEI Number ‘ Applied For
’ 65-0344685 r Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O [ $8'75 A‘dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KULATZ, CONRAD S. & ASSOCIATES, P.A. Street Address (P.O. Box Number is Nat Acceptable)
633 SOUTHEAST THIRD AVENUE
SUITE 4R
FORT LAUDERDALE FL 33301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tie if applicable. (NOTE: Registered Agent signalure required when refnstating) DATE
9, ihlsfﬁp’rporallgn is ehlgrbls t(l) sattlstfyéts Intangible At F";mE N:.)\;I..! I;EE ISI“$J350.{:_)% o 10. Election Campaign Financing $5.00 May Bo
ax filifig requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See crlteria on back) | Make Check Payable to Department of State

o .
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [JChange [T Addition
NAME NEVSIMAL, INGEBORG HAME
staeer aooress | 17% TONEY PENNA DR., SUITE 207 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-§T-2IP
TITLE VD [ Delete TILE O change 7] Addition
NAME SIEGL, PETRA NEVSIMAL NAME
sTREET ADORESS | 175 TONEY PENNA DR., SUITE 207 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP :
TILE ) : - O pelete TILE - " [OJChange [ Addition
NAvE NEVSIMAL, GUSTAV NAvE
sTReeT ADDRESS | 175 TONEY PENNA DR., SUITE 207 STREET ADDRESS
CITY-§T-21P JUPITER FL 33458 CITY-ST-2IP
TIE TD [ pelete TITLE [ change [ Addition
NAME NEVSIMAL, NADJA NAME
sTreeT anoress | 475 TONEY PENNA DR., SUITE 207 STREET ADDRESS
orv-srze | JUPITER FL oITY-T-2p
ITLE [ elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP
TIILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j cmv-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flcrida Statutes. | further cérliiy that the information
indicated on this report or sypplemental 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
of the corporation or the repqiver or trustedigmpowered to exectle Tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach 1 wi n addpq
SIGNATURE: __|\ Qgé‘ﬂﬂ

SIGNATURE fuu TYPE[

D NTEQ NAME OF SIGNING OFMICER OR DIRECYOR

It

CR2E034 (9/01)



