,2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED |

DOCUMENT # H51922

1. Entity Name

NBCC OF BROWARD COUNTY, INC.

May 13, 2002 8:00 am |
Secretary of State

05-13-2002 90252 030 ***158.75

Mailing Address
151 NE 166 STREET
MIAMI FL 33162

Principal Place of Business

150 NE 166 STREET
MIAMI FL 33162

0 0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-254 1081 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- | 5. Certificate of Status Desired I]/ Fee Requirod
— 6. Name'and Address of Cirfent Registered Agemt — T | RS o G and AddieEs of New Registered Agent™— = —=<——so—==
Name
WCK' C LES Street Address (P.0. Box Number is Not Acceptable)
151 N.E. 168 ST.
MIAMI FL 33182
‘ . City FL Zip Code

SIGNATURE

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

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstating)

CATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fiz ADPITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 11 n
e PVST O Dalete TITLE Cchange [ Additon | S
NAME VICK, CHARLES NAME &
street aporess | 151 NE 166 STREET STREET ADDRESS S
CITY-§T-ZIP MIAMI FL 33162 CITY-ST-ZIP %
TITLE {7 pelete TITLE [ change [ Addition 5
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP o o o Qomsrae ) ) o
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

I i,

13. | hereby certify that the infophation|supplied with
indicated on this report crgupplemental report is frue andfaccu and that my signature shall have
of the corporation or the feceiver g trustee empopiered tolexectie this repert as required by Chapte

changed, or on an attacfment wigh an address, wih all otder like empowegred.
= \EE -
= ‘=1£ umH{ED

is filin doesgc;l qualify for the exempticn stated in Section 119.07,
I

(3)i}, Florida Statutes. | further centify that the infarmation
the same legal effect as if made under cath: that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$-23-03-

SIGNATURE: s»ﬁdkry@%

SIBNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




