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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;‘(;)RFX%ON ." # _-, _ FLORIDA DEPARTMENT OF STATE Apr 30 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State
DOCUMENT # \/50653 (7)

1, Corporation Name

NUE PORT ASSOCIATES GROUP, INC.

(ALY

M

LSS . L

Prin¢ipal Place of Business Mailing Address
1000 SOUTH OCEAN BLVD. #5 N 1000 SOUTH OCEAN BLVD. #5 N
POMPANG BEACH FL 33062 POMPANO BEAGH FL 33062
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 2_6] 650369177 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, efc. "
P P 5, Cenificate of Status Desired O $8.75 Addiional
@ 7] Fea Required
City & State | _ Gity & State 8, Election Campaign Financing $5.00 May Ba
2 28| Trust Fund Contribution O Added lo Feos
Zip Country ip Country 8. This corporation owes or has paid the currept year Intangible
’2_4-' _2_5—| ;;l EI Personal Proparty Tax due Juna 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BALDASSARRI, MATEUS C.G. B1) Name
3051 NW 30 WAY B2| Sireet Addrass (P.0. Box Number is Nat Acceptabie)
BOCA RATON FL 33431
83
84| City FL 88| Zip Code
11. Pursuanl to the provisions of Secliens 607 0502 and 6071508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registerad
office or regigtercd agenl, o both, in the Stale of Norida_Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations af, Section 607.0505, Florida Statutes
SIGNATURE ___
Signatwre, typed (:wplih\ﬂﬂ nar W 0l geg stered agent and e if e[‘[iirah.‘[‘!_-n. (HOTE- Registarad Agant signaturs required when reinslating) DATE ‘l“—:
12, OFFICEHS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE oP T oeLETe 1ATTLE [T change [ Addition |2
HAME BALDASSARRI, MATEUS C.G. 1.2 NAME §
STREET ADDRESS 3051 NW 30 WAT 1.3 STREET ADDRESS &5
CITY - 5T- 2P BOCA RATON FL 33431 14CITY-57- 2P &
TLE [T DELETE 21TIE [JThange [ Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2Ip o 2 4 GITY-81-2P -
TILE LT DELETE 31TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEI ADDRESS
Cory-57-219 i 34 CITY-ST-21P
TME T peLite 41 TILE [T change [T Agdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21IP 44 CITY-ST-2IP
TITLE [J oreeTe S1TIME " Change [T Addition
WAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-87-2Ip
TLE 7 OELeTE 6.110TLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T-21P : 64 nmr-;m?
14, | hereby cerlify thal the informalien supplicd wilh Lhis liling does nol qualify for the e, ption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual reporl is true and accural
officer or diractor of the corporalion or the receiver or fruslec empowerad to ex
Block 12 or Block 13 if changod, or on an aljachiment wilth an address

nd that my signalure shall have the same legal eflect as if made under path; that | am an
ute this report as required by Chapter 607, Florida Slatules; and that my name appears in
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