FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  P96000053015 Secretary of State

1. Entity Nams

NANEL HOLDINGS CORP. 02-26-2002 90124 034 ***150.00
Principal Place of Business Mailing Address

3 GROVE ISLE DRIVE #1604 3 GROVE ISLE DRIVE #1604

MIAMI FL 33t33 MIAMI FL 33133

0O

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number 5 UB Applied For
6 79328 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.gesq Lfif:c;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
ame

§erﬁ.son Barry A., c/o Nelson & Levine, P.A.

NELSON, BARRY A > Y 2o d
i Etﬁtg\dgress ﬁP .0, fo Numb% f N&t Acceptable)

19495 BISCAYNE BOULEVARD
SUITE 609 Suite 118
NORTH MIAMI BEACH FL 33180 - -

§¥rth Miami Beach FL | “P$3%%0

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

SIGNATURE ZZ} ( /,g/e_ I/l ‘l-% T

CR2E034 (9/01)

Signature, typed or printad name of regislered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporgtion is eligible to satisfy its Intangible FILE NOW!'! FEE IS $150.00 . ‘ ' .
Tax filing re;uirementg and elects 10 do 50, After May 1, 2002 Fee wiil be $550.00 10. Eed'o" Campalgn Financing O $5.00 may Be
e ust Fund Contribution. Added to Fees
(See criteriz on back) s Make Check Payabila to Department of State
11. _ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D ) O Delete TITLE O change [ Addition
NAME ROTH, ELLEN NAME
streeT aooress | 3 GROVE ISLE DRIVE #1604 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-S7-2IP
TILE D 1 Delete TITLE D Kl Change ] Acdition
NENE BROUDY, NANCY NAME Broudy, Nancy
sraeet sporess | 3 GROVE ISLE DRIVE #1604 STREFTADDFESS 158 Willow Glen, N.E.
CITY-ST-2IP MIAMI FL 33133 on-si20 |Atlanta. GA 30342
TITLE [ Delete TIE__ - [ £ Change [ Additian
NAME - NAME T
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
THLE " [ Dekete TITLE [ Change  [J] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TITLE - [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supp!led with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplementaleeport is Irue and accurais-erd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the regeiver or tiyglees # report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachmsy aw'addrerss, with alf other e o o ere

g . 3085
ﬂ“ ’*'—‘ugfu KoT# d-23-02 FIL-7293

SIGNATURE: ___S5!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytima Phone #

r



