FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (384431

1. Corporation Name

N & B INTERNATIONAL PRODUCTS, INC.

Principal Place of Business
2201-1 CANTERWOCD DR,

APT 1
CHARLOTTE NC 28213

Malling Address
22011 CANTERWOCD OR.

APT 1
CHARLOTTE NC 28213

FILED

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90092 035 ***150.00

OGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/13/1984
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
2] 39 Sw KeswR DR Ell-é 39 _S.u Kedtog DR+ | 592428504 ol
Suite, Apt. #; etc. - e A uite-Apt. ¥, etc. —= - - - - - - i . Additional
EI 1R G ;l 3 9 5. Cerfifcate of Status Desired Od Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 Mmay Be
23 [9) Q215 Mﬂ 57‘- /.uo[p" j—Lo £i §FF  Trust Fund Contribution - * Added fo Fees
Zip _ Country Zip " Country” 8. This corporation owes the current year intangible
m D! # QJ, 3 le U 5 ﬁ- El 3/“ ‘} b 3 |30—| USA’ Personal Property Tax. [Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NAGAPOOLLAY, IAYAHNAR s ;nggzo/gmg_l%%? )A/ ﬂc//
6860 KIMBERLY BLVD treet Addre: . .. OX umberﬁ ptable
NORTH LAUDERDALE FL 33068 43¢ S KeSmA DI
| err ST LuelE _
City 85| Zip Code_
FL | (2495 3

1. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo) ation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutgs. .

(Levipent_pp— 1579 7

—

SIGNATURE &2 , .
gistargd/ager ol (NOTE: Regléterec b 34

12, OFFICERS AND DIRECTORS 13. U7 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT WDELETE 14 TIMLE PT i ClChange ] Addition
Nave NAGAPOOLLAY, IAYAHNAR 128 N A GRP 00 LLoy LaysHaR _
sweeTaporess| 6860 KIMBERLY BLVD. . WSRETA0ESS | 4l 3§ 5. o4 e 570 DR fper 8T }-UCJ &
cry-stze | NORTH LAUDERDALE FL 1ACIY-5T-2P 2L, Ag2E53 .
ME SV [J DELETE 21TME SV ’ ; [JChange  []Addition
NAME NAGAPOLLAY, IVIN U. | 22nave ;}pm//ﬂ .ﬂ/M/ v ‘

“srigeranbress| 6860 KIMBERLY BLVD. - = = “Lassrieer aoonss ﬂ/ ;’ 7‘5’ St Me,graﬂ DR -FonT.&T fvel B
orv.stze | NORTH LAUDERDALE FL 24CTV-5T-2P Fh Z2HGS3
TMLE ] DELETE 3.1 TIME 4 y [QChange [ Addition
MNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GCITY-ST-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 41 7ME [CJcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-ZIP
TITLE [J DELETE 51 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CImY-ST-21P 54CITY-5T-ZIP
TIMLE [J DELETE 6.1TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P E4 CRY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

' 564

- — CR2E034.{11/98). _ _

g 785-6750

y}ﬁa Phone #



