2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61692 FILED -
1. Entity Name
NITRAM INVESTMENTS, INC. 02 APR 29 PH 2: 3]
SECRETARY 6
Principal Place of Business Mailing Address TA LL AHA SSEE- FFLS.E%ISA :
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 ‘ :
MIAM! FL 33145 MIAMI FL 33145
. - RN RERRANARAR RN
2. Principal Place of Business 3. Mailing Address
v 2300 Coral Way
Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & Stale 4. FEl Number 65-0088718 Applied For
Miami, Florida : Miami —Florida Not Applicable
Zip Country Zip Country P ) $8.75 additionat
33145 Us 33145 Us 8. Certificate of Status Desired O Fee Ftequirer; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPGRT SERVICES, INC.
2300 CORAL WAY

Street Address (P.C. Box Number is Not Acceptable}

SUITE 200

" MIAMI FL 33145 Cy FL |7 cee

3tz
rD?fE /

9. This corporation is eligibherTo satisty its Intangible FILE NOW!! FEE IS 51530.00 10. Election Campaian Financin
Tax filing rewms to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund C:ntr?bution. ¢ O fg;g,qo“g?;f ¢
(See criteria on back) O Make Check Payable to Departrqent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE [ Change [ Addition

NAME l - o - .
STREET ADDRESS r ':l lj %gfﬁﬁj?_%%ﬁ:_ﬂug B.

CITY-5T-ZIP
TME ‘ " ; Change ‘Addition

NAME

TITE PD [ Delete
NAME MARTIN, ARMANDO F

streer aooress | 1180 E. 15T AVE

CITY-§T-2p HIALEAH FL

£TIE SD O petels
NAME MARTIN, ROBERTO F

stReervponess | 1300 W. 49TH ST STREET ADDRESS
GiTY-ST-2IP HIALEAH FL CITY-ST-2IP

NAME MARTIN, FELIX R NAME
sweeraporsss | 1300 W. 49TH 8T STREET ADDRESS
CITY-ST-Z1P HIALEAH FL CITY-§T-21P

s D O] Delete e [3Change [ Addition
NAME GALGUERA, ERNESTQ J HAME

streeT aDDRESS | 1300 W. 49TH ST STREET ADBRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP

I
TITLE VD O pelete l TITLE [ change [ Addition

TITLE [ pelste TTLE (] Change {7 Addition
NAME NAME /ly\

STREET ADDRESS STHEET ADDRESS \N\

CITY-ST-ZIP CITY-5T-2P

TITLE O velete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -*

CITY-ST-7P CITY-ST-2

13. i hereby certify that the informaticn supplied with Lhis filing does not qualify for the exemptw‘o‘n stated In Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature’sha!! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eqpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all cther like empowered. ’

changed, or on an attachrment wi
‘:.-‘: ,-‘_."‘ el ‘,_,m.\. ., ,_: '_l“’\“ PR s I ‘. g A
SIGNATURE: e N 7/3\/‘7/ o)

BIGN, !ysn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 1 Daytime Phong #

AY  ANGQERFN

CR2E034 (9/01)




