2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

ivrivdl Secretary of State
NATIONAL PROJECTS, INC. 05-02-2002 90002 006 ***150.00
Principal Place of Business Mailing Address
3430 POINGIANA AVENUE 3430 POINCIANA AVENUE
" COGONUT GROVE FL 33133 COCONUT GROVE FL 33133 L : . s
2. Principal Place of Business 3. Mailing Address : .
[ Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 784 Applied For -
59-1039 _ iNot Applicable |
Zi Count Zi Count iti )
P ountry 0 ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = - — - - o= ““Name AT Wl e e e o - - e RTINS B
MELTON, ESTON E I
! Street Address (P.Q. Box Number is Not Acceptable)
3430 POINCIANA AVENUE
COCONUT GROVE FL 33133
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.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
. ) 10. Election C Fi n
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trﬁitlzﬂndag g:tlr?t?uti:: neing O fi‘gﬁ;ﬂg?e
{See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
TITLE PSTD O Delete TILE Ol Change  [] Addtion |.5
HAME MELTON ill, ESTON E NAME &
streer aooness | 3430 POINCIANA AVENUE STREET ADDRESS §
CITY-ST-ZiP COCONUT GROVE FL 33133 CITY-51-27 i
o
TILE O Detzze TITLE [Ochange [ Addition | G
NAME NAME to-
STREET ADDRESS STREET ADDRESS
CiTY-5T-Z1P CITY-S7-2IP
TITLE R . o Cdpctete .« _ ME | (0} ar o o e e - ) [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIP
TILE ] Delets TMMLE [ Change ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : . CITY-ST-2I1P
TITLE ' [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatioryelemfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppleghenial rgport igffue and agffcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Yr trustde empfiiveradfic dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with) an afl ith alfpt r%mowered.
e = £son LTUN’Zf 0z~ a5 Ay 2Y0D
SIGNATURE: ___$ 7EEQUIESRN mel 413 395 /0572
SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dfnime Phone #




