2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M49751 .
1. Enity Name Apr 29, 2000 8:00 am
NU-MAIN OF FLORIDA, INC. ecretary of State
04-29-2000 20036 001 *4,950.00
Principal Place of Business Mailing Address
8200 W SUNRISE BLVD SUITE C-6 8200 W SUNRISE BLVD SUITE C-6
P. 0. BOX 189005 P. O. BOX 189005
PLANTATION FL 33318 PLANTATION FI. 333t8-9005
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_279?354 Applied For
Not Applicable
i Zi Count it
Zip Couniry P ouniry 5. Ceniificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPANA, FRANK Street Address (P.O. Box Number is Not Acceptable)
8200 W. SUNRISE BLVD, SUITE C-6
SUME C6
PLANTATION FL 33322 o FL |z oo
ity i
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
. Thi ion is eligi isfy i i 3] \ , o
oot % | ptoy WaX 1,2000 Fea wil ba $sg00g | ® EEtnCamoam Frng - $5.00 vy 5o
greq : er * - Trust Fund Contribution. 0 Addedto Fees
{3ee criteria on back) H Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THILE [0 cChange () Addition
NAME OLIVERI, ANGELO NAME
stReeT agoRess | 8200 W. SUNRISE BLVD. STREET ADDRESS
CITY-ST-2P PLANTATION FL 33486 CITY-§T-2IP
TITLE VTS [ Delete TITLE [ change 3 Addition
NAME ESPANA, FRANK NAME
sweer aooness | 8200 W. SUNRISE BLVD., #C-6 STREET ADDRESS
CITY-ST-ZiP PLANTATION FL 33318 CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§1-2IP CITY-S8T-ZiP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NARWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ait other like empowerad. 4/1 0/0 0 561-750- 4477
fgu,a. o N PR
SlGNATURE: Sl T b S e [
SIGNATURE AND TYAEB-OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



