r

— - - - - - - 02-232004. 90030,040,*7¥300.00
FOR PROFIT CORPORATION 195000041133
UNIFORM BUSINESS REPORT (UBR) .
OLFEB 26 AH L0

DOCUMENT # Y33 0000H 1D D | Ty

1. Entity Name ) iy -
N eD ITAUESTHMENT CR® TALLARASSEE, FLA|

i e

44012011 b

T. Name and Address of Current Regigtersd Agent

"Manch  sttost

StrtAdr ' oxNumberlso be)- 3;-“16"' -t

“ PLAN TR W FL | #3850y

8. The above named entity submits this statement for the purpose of changlng its registered office of registared agent. of bath, in the State of Florica.

SIGNATURE
+ Signatute, trpod o priswed ram of rigkined pgari a7 Uie T appicatle. (NOTE: Registil it AG#7 Signanse 1aquined wher rarsuing DATE

9. This corporation 15 eligible 1o Saisfy 1S Intangibie Er gk gt _—s_'f—' thobfr 10. Eleciion Campaign Financing $5.00 Moy Be
Tex fiiing requirement and elects to do so. R AP st e 3 . o -
* (See criteria on back) . dad il e Trust Fund Contribution, Addod 1o Fees

. [V — OFFICERS AND DIRECTORS

e SO RGO
- i ARINE (SLaRD #llo

STREET ADDRESS

avsr (Hloamamions T 225N

TNE

HAME

STREET ADDRESS
Cry.5i-ap

me

e |
A :

Cily.Si. 9 .= - T \.

nne ] 3
AAVE \
STREET ADDRESS

Cry. 5T. 219

NRE

NAME

STREET ADORESS
Gy -57-0°

TMmE
HARE
STREET ADDRESS
CHY-ST. 18 i ;
13. { hereby certify that the information supplied with this fillng does not qualify for the eaemption smted in Section 118 0 )( ) Florida Staunes. Hunher certify that the m!mmaﬁon

Indizatéd on this repor or supplemental repart is true and sccurate and that my signature shall have the same legal elfect 25 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report 8s required by Chapter 607, Flonda Sratutes: and that my name appears in Block 11 or on an

attachment with an address, with all other ke empeowered. ?
. *
- P I
SIGNATURE: O™ < O“Fh ¥
. SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dotz Dayirms Phoe £ -}u’

2, Pnnclpa! Place gf Business — | 3. Maiting Addmss S AT T e ""“53"‘_’ e r"! 31
SN Pve (sipvpRE REIAGT o a 05 oy
Sui'f'( At £, etc. Suite, Apt. #. etc. wb b6 NOT wnm: 1N THIS SPACE ee J-"e»«-'—-f— o
City & State City & State 4. FEI Number Applled For |
(M‘m’T\DM O 6\ \ lac\q ".l_, Not Applicable
l : 5. Certificate of Status Desved . L1 gg gfm':f:diﬁ“"a‘

CR2E034B (12/01)



"

T T s e

o Funagn T ' : . ° ! -
IR PO Y

N & D INVESTMENT CORP AL 130/ [

711 N PINE ISLAND RD STE# 116
PLANTATION, FL 33324

February 18, 2004

Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

[ ask that the penalty for the failure to file an annual report be waived. The taxpayer never
received the renewal form . The penalty will create a hardship for my business and I ask
that you please waive it.

Enclosed is my UBR form with my fee of $300.00 for the year 2003 and 2004.

Thank you very much for you help and understanding.

Sincerely,

Manor Shosh



