2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (10/00)

DOCUMENT # N98000006448 Mar 01, 2001 8:00 am
1. Entity Name S S
~ NLAFLORIDA, INC. ecretary of State
03-01-2001 90013 021 ****g1.25
I
Principat Place of Business Mailing Address
1207 NW 6TH AVE P O BOX 4311
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 333384511
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number _ Applied For
311632212 Not Applicable
Z Count i C iti
° ountry 4p euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
LAWHENCE‘ ERIC Street Address {P.O. Box Number is Not Acceptable)
1207 NW 6TH AVE
FT LAUDERDALE FL 33311
City FL Zip Code
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.
Cni [ -
SIGNATURE ) b iApnA) 2fdfel
Slgnature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE‘
Eb (T o
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiTLE PD O Delete TTLE [dchange [ Addition
NAME SPARAN’ ED NAME
STREET ADDRESS 2400 W BROWARD BLVD #1717 SYREET ADDRESS
. oy
CiTY-ST-ZIP FT LAUDFRDALE FL 33312 CITY-ST-2iP
TITLE D ] Detete TILE [ change [ Addition
NAME VUTOR’ V NAME
STREET ADDRESS 1207 NW 6TH AVE STREET ADDRESS
CHTY-ST-2IP FT LAUDERDALE EL 33311 CITY-S7-2IP
THE csD [T Delete TIMLE [] Change [ Addition
HAME GALDESU, TIMOTHY NAME
STREET ADDRESS 214 s w 58‘".' AVE STREET ADDRESS
CIy-57-2p PLANTATION FL 33312 CITY-ST-ZIF
TITLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TIME [ Change  [J Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-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 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrma/mwiunavyaddress. with all other likggmpowered.
- p— - It
/ o RGNS
SIGNATURE: fe T L1ty T ppideey D [d1fp)  3eS$3¢-v5y
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Date 7 Y Daytime Phone #




