2001 UNIFORM BUSINESS REPORT (UBR) / (, 2
DOCUMENT #  PO0000002030 :

1. Enfity Name - ' w

NCA INVESTORS ASSOCIATION INC.
FILED

01 OCT 1S a2 32

Princingl Place of Business

1770 W LF DRIVE 5102 CErRET A
WIAMI FL aELRETARY OF SEF}JE
T
2. Principal Place of Business 3. Mailing Address “I ml[ I”'"'" ” "I” ml “ II ‘I ” " l I
3586y N -~ SO)SE| P 0. Bax bFo322
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale . City& S . ! mber . Applied For
fogms’, FlortdA | 1 e, 7 R6E="077 ¢y 7f° e

§p3 4 9/ 7 : C’%yg"/a i 3 ZBID/ é7— %?’J m% ,4:: ] 5. Certificate of Status Desired O ge%ggq l.ﬁrd:(;tional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VA‘ZQUEZ’ NANCY M Street Address (P.O. Box Number is Not Acceptable)
11770 WEST GOLF DRIVE 5-102
MiAMI FL 33167
City FL Zip Code

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Elaction C i .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | ' oot o e fg;e(c,l[!oh;?éfe
(See criteria on back) O Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIME PSTD 1 Dedete TME PS 0 Var C}/ # M‘}'Z(? oy 2 %Cnange [ Addition
N VAZQUEZ, NANCY M e G5 NO-10) STre<T
STREET ADDRESS | 11770 WEST GOLF DRWE 5-102 STREET ADDRESS , ’ i 33/ 7
omv-sT-zp | MEAMI FL 33167 av-seze | My A oA F 331
T e O Delete me YD (Opplos G- Gavil 17/ Fr- Oonanmge T adgiton
NAME NAME : / 5
STREET ADDRESS STREET ADDRESS / 77,0 M/ Gﬂ/’c)y'é#‘f 4 0?)
CITY-ST-2IP CITY-ST-2P Adeamry J=f- 33/47
TE O Delete et | Lz SR ’/;) M. CorDERE O Chnpe /KAddilion
NAME NAME 7
STREET ADDRESS STREET ADDRESS | / § 2 /AN f 5 A '
CITY-ST-21P CITY-ST-2IP - :4%/-4 ; F/ j}/ }/7
TITLE {7 Detete E Change [T Adgition
e we 100004659 fa%a% =1
STREET ADDRESS STREETADDRESS |+ -10/41% . 0~
CITY-ST-2P CITY-5T-2IP #ek¥ (50,00 #x*%150.00
TITLE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP \
THLE O Delete TITLE ) [ Change | [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-ST-2IP

13. | 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 irue 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 Biock 11 or Block 12 if
changed, or on an attachment wi Yan address, with al' other like empowered.

SIGNATURE:  AZZ2VATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

g

12eenn

CR2E034 (5/01)*



3 2,

NCA Investors Association, Inc.
P.O. Box 680322
Miami, Florida 33167
11770 W. Golf Drive #5-102
Miami, Florida 33167
(305)-835-0226 or 786-223-1230 &1233

¢ rimen e s . oo w=QOctober11,2001 _ _ . e

1770 I A

Department of Reinstatement of Corporations
Tallahassee, Florida

‘ : 2 M%L Z /O/b /.
Dear S1r/Madam.%—% s Wﬁmmmi}- ‘ ;J:LW .

I am writing this letter to ask you to please, waive my fees for reinstatement of my
Corporation, due to the fact that I have been in the hospital to undergo surgery and my
assistant only sent in the request for the original of my corporate papers and my articles
of incorporation and did not sent the $150.00 (Dollars) fee that was supposed to send to
you after 1 had previously called while I was in the hospital to request for the package
containing the filling docs to me again because they probably had been mailed to the
wrong address because we never received the first one. I recently spoke to Ms. Markeeta
And she instructed me to send this letter with my explanations to request a waiver of the
$750.00 fee due to this emergency I had and everything else that is going on with the
economy right now. Please consider my petition and I will make sure personally that this
does not happens again and that my accountant/and/Assistant handles everything in a
correct way from now on.

-Thanking you in.advance for.your consideration and help.on this matter, I’ll await.your
reply. I am enclosing the $150.00 (One Hundred Fifty Dollars fee) with this letter in case
you accept the waiver. If not, please advice.

Thank you again,

Nancy M. Vazquez
President/Owner

o . - I



OITICE USE ONLY(DOCUMENT # )

LAZARUS CORPORATE FILING SERVICE

3320 8. W, 87 AVENUE

MIAMI, FLORIDA (305)552-5973

TERESA ROMAN ( TALLAUASSEE REPRESENTATIVE)

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBEIL(S) (if kinun):

/\/ CA INVESTDRS £5S oel ALy oN INC-

N

ILomor_ﬂtlnn Hamn)

{Uocumont ¥}

{Cotporation Naine}

{Documaent ¥)

{Coiporation Name}

{Cocument ¥}

{Coporation Nomoe}

IEWnlk in ;&ick up time 30'(7/
l___l Photocopy D Cezilificate of Status

{(Docuineant ¥)

D Certilied Copy.

-

Prolit

Amendiment

Nonl’:ol_it

Resignation of R.A, Olficer/Director

Limilad Liability

Domestication

Other

Change of Registered Agent

Dissolution/Withdhawal

ROLIVE0JYDT 40 HOISIAIG
ER OLHY 51120 10

Merger

; Annual Repotl
§

Flctitious Name

Name Resgervation

et n

(EGISTRATION

Foreign

Limited Partneiship

Relnstaterment

Trademark

QOther

I .

lExnminer's Initials ' j



