]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000006132 A ;’cf.z‘;ﬁ&"ﬁfss‘ﬁ?té‘ "

1. Entity Name'

NSU(V), INC. - - . 04-24-2002 90282 013 ***150.00
Principal Place of Business Mailing Address

1439 WASHINGTON AVE 1439 WASHINGTON AVE

MIAM) BEACH FL 33139 MIAMI BEACH FL 33139

R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, BiC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 59-2203467 Not Applicable
Zi Count Zi Count iti
P ountry s ountry 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 Registerad Agent
Name
BELOFF’ JONATHAN D ESQ Street Address (P.C. Box Number is Not Acceptabla)
BELOFF & SCHWARTZ
1111 LUNCOLN ROAD, #2411
MIAMI BEACH FL 33139 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 Stale of Fiorida.

SIGNATURE
Signature, typed or pnintsd name of registerad agent and lille it applicable, (NOTE: Registered Agent signalure required when reinstating) . . DATE . P AT

e i e S C . Iy . . . : T N

:'9.;.1"h=|sfﬁ;rp?rau‘ci:rn‘::_er\lltglblg lcr) selltls;fyéts int.anglbie FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
. ax Q equ ement and elects (0 do s0 After Mav 1, 2002 Fee will be 5559-00 Trust Fund Contribution. D Added to Fees

“v (See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS ' 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

me . PVST [ Delete THLE [ change [ Addition
- . IMOSHE, YONATAN D HAME

STREET ADDRESS (1439 WASHINGTON AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33139 CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE ] Delete THTLE . [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

e O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CHY-ST-2IP

TITLE [ petete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P OITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CiTY-57-2IP

13. | hereby cerlify that the information suppiied 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 supplemantal 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 receive oy Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

f an address, with all other like empowered.

changed, or on an altachrn
SIGNATURE; /> <A C7 % | "-%rmf-ﬁj,ﬁfrfff f?//é{,/

IGN.ﬂy{AND TYPED OR PRINTED NAME OFﬁIGNING DFF'I(;EH OR DIRECTQR
T

Daytima Phona #

g

(U PV [

vy

’

X« CR2E034 (9/01)



