2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

L16535

Secretary of State

Mar 07, 2003 8:00 am

g
L3
4]

DOCUMENT # 3
<
1. Entity Name 03-07-2003 90121 041 ***150.00
PETER NASCA ASSOCIATES, INC.
Principa! Place of Business Mailing Address
2999 NE 191ST ST 2999 NE 1918T ST
| PHE_ e e s PHE , e e S PSRt S
N MIAMI BEACH FL &3183 N MIAMI BEACH FL 33130
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & St Ty & SEe 4. Fel Number ' T TArpicaror
65‘0154584 Not Applicabie
Zi Count; Zi C tr isi
P uniry o ountry 8. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DER’ MARK A. Strest Address (P.O. B Nurlnber is No.t Acceptable)
L BOX
9400 DADELAND TOWERS
9400 SOUTH DADELAND BLVD PHS
MIAMI FL 33156 Gity FL [ e Cove
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ 1he obligations of registerad agent.
.| -SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstaling} DATE
b (, — - - e Y
A| #4277 FILE NOWIN FEE IS $150.00
: . 9. Election Campaign Financing $5.00 mMay 8
A o 8 y Be
. After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
=10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DPS [ Delete TILE [ Change [ Addition | &
NAME NASCA, PETER HAME S
stheeT aporess | 1029 NW 99TH AVE STREET ADDRESS ) 3
orv-s1-ze | PLANTATION FE- CITY-5T-21P T T R 2
[3Y]
TITLE Dvs DY Delere TITLE O change [ Addition x
| e NASCA, NANCY. N NS e
sTaEeT aoomess | 1029 NW O9TH AVE T = STREET ADDRESS - T - it -
crv-stzr | PLANTATION FL CITY-ST-7IP
TITLE [ telete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
Tiee £ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST1-2IP
TIILE [ Defete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

indicated cn this réport or supplemental repg
of the corporation or the receiver or trugted empowere
changed, or on an attachment with g

SIGNATURE:

12. | hereby certify that the information supplied with thls fllln does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

accyrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ffike empowered,

JNRED

3/%3 JoJ-937-/2¢/

SIGNATURE AND TYPED OR PRINTED NAMFOF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




