2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000751

1. Entity Name

NNE HOLDINGS, LTD.
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HALF CORPORATIONS

Principal Place of Business Sl " Mailing Address - .. . e, o+ e i . - v
812 WEST QAK STREET 812 WEST OAK STREET
KISSIMMEE FL 34741.. _ KISSIMMEE FL 347416625 ~ . :
2. Principal Place of Business 3. Mailing Address H"'Il“lll Ilm l”" "”I II'” Ilm Ilm "m m m MI‘ H|| ‘"‘
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbher Applied For
65-0591767 Not Applicable
ap = ~Coutry - Zip - T Countryr T ; 5.‘7 Certifi(;ate; 61 Sta;us Desired m $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ROBERT M

C/O KRAMER, GREEN, ET AL

Street Address (P.O, Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD., SUITE 485 SO.

HOLLYWOOD FL 33021 oy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tle f applicabla.

(NOTE* Registered Agent signaturs required when reinstabing)

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$9,900.00

1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL FARTNER THAT IS A BUSINESS ENTITY MUST BE REGISYERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAVE ESTRADA, NAPOLEON N
sTReET ADcress | 812 W. QAK ST. orv-5r.2p
CITY-ST-29 KISSIMMEE FL 34741
DOCUMENT #
STREET ADDRESS
NAVE ) ”
STREET ADDRESS oTv-ST.26 LN NI e
- - =
CIFY-§T-2P i ! =04/ 25/00--01073--005
i . ¥R | bbh. o
DOGUMENT #
NAVE
STREET ADORESS
oTY-ST- 2P
CITY-57- 2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CiTY-5T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAVE
% CITY-ST-2P
CIFY-ST-7P e
DOGUMENT #
STREET ADDRESS
NAME
\GTREET ADDRESS
CITY-ST-2P
-§T-ZP

14, | hereby certify that the information
-indicated-on this report is tru¢ and ac
the receiver or trustée empovtered to exXdgcpte this report as required by Chapter 620, Florida Statutes

o - Napoleon N. Estrada, MD
SIGNL

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the iimited parinership or

aB7 % 46

SIGNATURE: __ ZORE REQBEIZWI0NR st,

MPED OR PRINTED NauE &I@MB&F&?@*MI -6625

Daytime Phane #

4v 6652100

CR2E003 (9/99)



