2003 FOR PROFIT CORPORATION A 10. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR r ? F ot ta
DOCUMENT # M46989 ccretary of state
1. Entity Name 04-10-2003 90143 016 ***150.00
N V M ENTERPRISES INC.
Principal Place of Business Mailing Address
10599 N.W, 52ND TERRACE 10599 N.W. 52ND TERRAGE
MIAMI FL 33178 MiAMI FL 33178
2. Principal Place of Business 3. Mailing Address ‘ ‘“l“” I“ |’|I| m'l ||||‘ m.' ‘m |‘|" Iml |'|H |‘|“ |[|“ HM I"l
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HEAE IF MAKING CHANGES
City & State City & State t 4. FEI Number Applied For
59‘2778799 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired O gg'gfq S:igétional
— = 6. Name and Address of Current Registered Agent..__  ___ ool . . _.. 7. Name and Address of New Registered Agent.
Name
MUNOZ NOBEL VEGA Street Address (PO, Box Number is Not Acceptable)
10509 N.W. 52ND TERRACE - i L
MIAMI FL 33178 .
City FL [ Z0Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and titls it appticabla. (NQTE: Registerad Agant signature requirad when reinsiating) . DATE
4 FILE NOW!l! FEE IS $150.00
Ly . N .
~ 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Tr:jstllgund Cor;nr?buli;n s O fc%mgﬂoh;:\;sa °
Make Check Payable to Florida Department of State ’
10. GFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS IN 11
TTE PD O Delete THLE []change  [J Addition
HAME MUNOZ, NOBEL VEGA NAME
street anoress | 10599 NW. 52ND TERRACE STREET ADDRESS
omv-st-ze | MAAMI FL 33178 CITY-3T-2IP
TMLE TD O pelete TITLE [ Change [ Additicn
HAME VEGA, NADINE - NAME
streeT aDoaess | 10599 N.W. 52ND TERRACE STREET ADDRESS
ev-st-ze | MIAMI FL 33178 CITY-5T-2F .
TTE = = - O I o B sl 1) [y O N [=]-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2P
TITLE 3 Gelete TITLE [ Change (7 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S1-2IP

12. | hereby certify that the information supplied 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 réport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executg s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre mpowered.
SIGNATURE: __ X Sl /= #7085 (Bac) 7734
i fzﬁ OR DIRECTOR L i Daytime Phona #

o
/ SIGNATURERNDTYPED OR PRINTED NAME

e

CR2E034 (10/02)

AV BSLP0E0



