FILED

2003 FOR PROFIT CORPORATIO Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

1. Entity Name

ecretary of State

04-30-2003 90133 031 ***150.00

DOCUMENT # P97000071499 /

EDDIE NURIELI, P.A.

Principal Place of Business

1749 E HALLANDALE BEACH BLVD
#17

HALLANDALE FL 33009

Mailing Address

1749 E HALLANDALE BEACH BLVD

#1117
HALLANDALE FL 33008

11024618

2. Principal Place of Business

SE.

Suite, ?pt #, etc.

LE ScH,

3. Mailing Addraess ; ;
w3 e Ml L L[ AY

Suite, Apt. 4, atc.

Hy 7

T

[0 CHECK HERE IF MAKING CHANGES

[

4. FElI Number

Applied For

S1ate City & State . /-
bZGLIAN YAYN 4 & @7)'/ o 6(& /MQ (/4 /[C_ 650775350 Not Applicable
Zi Country Zip Country " . $8_75 Additional
;B ?00 9 {%W ﬁ 3 3o _g % Z-.AQQO 5. Cerificate of Status Desired O Fee Required
T 7 ™—-~g, Name and'Address of Current Registered Agent” —- = — —m= ... — 7-~Name and Address of New Registered Agent R
Name

NURIELI, EDDIE

1748 E HALLANDALE BEACH BLVD
#117

HALLANDALE FL-33009

e A A )

the obligations of registered agent.

SIGNATURE

255

Signature, typed or printed name of regisiered agent and tive if a;;plix;abls‘

(NOTE: Registerad Agent signature required when reinstating)

DATE

&  FILE NOWN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

‘

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TITLE [Decfange O Addition
NAME NURIELI, EDDIE HAME - Z @ Q e { KL J .
staeet aporess | 1749 E HALLANDALE BEACH BLVD #117 STREET ADDRESS 15 3_{ £ . f%' ‘
crv-st-2¢ | HALLANDALE FL 33009 st | Mellon o Co ol . A2 33008
TILE [ oelete TITLE Jchange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE Oloeats— ~ T Tt T TR me e e === [Ithange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE I Delete TITLE O Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-$T-2P

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied 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 supplemental report is true an € fangl that ma signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 exeg £ repor s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all otheLfe~gorpowergh
VAR5
SIGNATURE: __ SIGNATURE S RER £B/E MPEL) 5/ / 45y~ 907-830E

SIGNATURE AND TYPED OR PRINTED NAMOF SIGNINGISFFICER OR DIRECTOR Date Daytime Phona #



