2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 08, 2003 8:00 am

DOCUMENT #  P96000053015 = Secretary of State
1. Entity Name 01-08-2003 90043 003 ***158.75
NANEL HOLDINGS CORP. '
Principal Place of Business Mailing Address
3 GROVE ISLE DRIVE #1604 3 GROVE ISLE DRIVE #1604
MIAM FL 33133 MIAMI FL 33133
2. Principal Piace of Business 3. Mailing Address HII""' “I ||“I I"““m“"l Ill“ Ilm I”“ lml I“Il ”"‘ |“| ‘"l !
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 650679328 Vi Nat Applicable
ap Country Zp Country = 5. Certificate of Status Desired : geae.ggq l':?:(;““”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name

NELSON, BARRY A
C/O NELSON&LEVINE PA

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

2775 SUNNY ISLES BLVD STE 118

NORTH MIAMI BEACH FL 33180 cy

FL

Zin Code

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Efecticn Campaign Financing

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O Delese TIMLE Tlchange [ Addition
NAME ROTH, ELLEN NAME

streer aDDRESS | 3 GROVE ISLE DRIVE #1604 STREET ADDRESS

CITY-ST-71P MIAMI FL 33133 CITY-ST-ZP

TITLE D O pelete TITLE [ change [ Addition
NAME BROUDY, NANCY NAME

stReeT a0Dress | 58 WILLOW GLEN NE STREET ADDRESS

orv-s-2k | ATLANTA GA 30342 — - - CITY-57-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 Delete TIMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delete THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e O Dalete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP - CITY-$T-2IP

12. | hereby certify ihat the information supplied with this fiiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and acg
of the corporation ar the receiver @ B empowere

.
SIGNATURE: =L - TELLEN RoTH# /=03

ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 exoife this regart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. Erkd.

Jos5-$5¢ 7293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR Date

Daytime Phong #

CR2E034 (10/02)




