‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORMI' BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # L75106 ecretary of State
1. Entity Name 04-07-2003 90944 027 ***150.00
JOSEPH NUDELMAN INC.
Principal Place of Business Mailing Address
1351 SANGRASS CORP PKWY 1351 SANGRASS CORP PKWY
SUNRISE Fl. 33323-2813 SUNRISE FL 33323-2813
2. Principal Place of Business. 3. Mailing Address ”"”m l” ’I"l ml’ ”I” ""I I"l Ill” m" I‘I“ I’m m“ I’I” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650202679 Not Applicable
Zip Country <P Country 5. Certificale of Status Desired ) gese'gesqlﬁ?:;“onal
6. Name and Addf;ss of Current Regisiered Agent - 7. ﬁame and VAddress of New Registered Agent

Name

NUDELMAN, JOSEPH
1351 SAWGRASS CORP PKWY
SUN RISE FL 33323-2813 -

Strest Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of regislered agent.

"EIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
il
FILE NOW!!! FEE IS $150.00 . - .
. El F
Atter May 1, 2003 Foo wil bs $55000 oY g $5.00 ey oo
Make Check Payable to Fltirida Department of State: ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TMLE [J Change  [(J Addition
NAME NUDELMAN, JOSEPH NAME
sraeer anoress | 1351 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-$T-2P
TITLE ST 3 oalstz TITLE [ Change ] Addition
NAME NUDELMAN, KORMA NAME
STREET ADDRESS | 1351 SAWGRASS CORP PKWY STREET ADDRESS .
OITY-ST-2IP SUNRISE FL 33313 _ | omy-st-zp ) )
T [ Detete ' TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ petete TITLE [ Change [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ] CITY-ST-2IP
TILE B . J Delets TIMLE [J change [ Addition
NAME ’ ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogerpt qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and ageuratk 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 recelver or trustes empowered to exgcutd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ke empowered.

sianaTuRE: 2. SIGNAT IRED Fho Jo%

SIGMATURE AND T\’PEKH" : [CER OR DIRECTOR f /Dala Daytima Phone #

CR2E034 (10/02)



