FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 0S5, 2003 8:00 am

DOCUMENT # 846917 Secretary of State
1. Entity Name 05-05-2003 91439 009 ***150.00
NIELSEN & SONS, INC.
Y
Principal Place of Business Mailing Address
11320 § W 208 DRIVE 11320 S W 208 DRIVE
MIAMI FL 33189 MIAM! FL 33189 .
N — A CART ARG
16989 S 27Y ST 16989 S5W 27Y ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Nurmnber Applied For
/\/OM&S“/‘@Qd Fl Nevﬂesﬁaof FL 34-1082631 Not Applicable
Zip Country Zip Country . ) $8.75 acditional
3303 3307 5. Certificate of Status Desired O Foe Fiequire(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - —tl - MName
: ST T T Scor~ MNie/sewn
N|ELSEN’ NEL D. Street Address (P O. Box Number is Not Acceptable)
11320 S.W. 208 DRIVE 16989 S 274 ST
MIAMI FL 33189
Cit Zip Cod
" ANomegtead FL | ™30z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered

agent
SIGNATURE )M m Scomr Niefsen President 4/z9/03

Signature, typed or printed r'lame of registered agent and title it zpplicatia. ({NOTE: Registered Agenl signature required when rginstating) 7 DA'If:'
e
“S-', Aﬂ:rllfa:lgv:;:l!ii ';EE \::Ii?gégg.ﬁo 9. $\ection Campaign Financing O $5.00 May Be
h rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, Delete TITLE P ‘VS D [, Change Acdition
NANIE EILSEN, NEIL D ‘ NAE NielSens Seorr— '
STREET ADDRESS 18265 SW 184TH TERRACE STREETADDRESS | /£ 980 © L«j 279 ST
CITY-ST-ZIP JAMI FL CITY-ST-ZIP Memes iea.d FL 23603,
TImE SD B2 Detete TITLE O Change [ Addition
NAME EILSEN, JANE NAME
STREET ADDRESS 8265 SW 184TH TERRACE STREET ABDRESS
CITY-ST-2P IAMI FL CITy-§7-2I°
TILE [ Delete TLE [ Change [ Addition
NAME NAME
* STREET ADDRESS | T T — e - - STREET ADDRESS o=
CiTY-ST-2IP CITY-ST-2IP
TLE 3 etete TITLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
THLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP B CITY-S5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate 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 or trustee empowered to execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment withean address, with all other like empowered.

SIGNATURE: SHA Kl E RE@@??‘E&WTQ Isen 4/2::/03 305 807-355¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #

CR2E034 {10/02)



