2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

PO0000007474

1. Entity Name

N.C. NATIONAL CORPORATION

Secretary of State

03-13-2003 90072 048 ***150.00

Principal Place of Business
7785 WEST 34TH COURT

HIALEAH FL 33018

Mailing Address
7785 WEST 34TH COURT

HIALEAH FL 33018

000

' 2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 5 09 Applied For
6 78024 Not Applicable
Zip Courtry 7 Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required

6 Name and Address of Current Reglsiered Agem 7. Name and Address of New Heg lslered Agent
- - T T T T ST T NameT - - TTr T oY - T
CAPOTE, NELS

’ ON Street Address (P.O. Box Number is Not Acceptable)

7785 WEST 34TH COURT
HIALEAH FL 33018

City

Zip Code

FL

77&/5& -7

ts this statement for the purpose of changing its registered office or registered agent, or bqth. in the State of Florida. | am familiar with, and accept

Cn e

S/00/5>

Sigrature, typeld or printed name of registered agent and title if adplicab!e‘ {NOTE: Registered Agersignature raquired

when reinstating} DATE

FILE NO\;\II!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
|- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

"4 10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TITLE O Change [ Addition
NAME CAPOTE, NELSON NAME
street aporess | 7785 WEST 34TH COURT STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33018 CITY-§T-21P
TITLE D ] Delete TITLE O Ghange [ Addition
NAME CAPOTE, NELSON NAME
streer anoRess | 7785 WEST 34TH COURT STREET ADDRESS
cry-st-zp | HIALEAH FL 33018 oITY-ST-2IP
TITLE . e e e - COoeete.  __BTE__ _ | ... . {Jchange [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THILE [ Delete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-21P CiTY-S$7-7P
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T1-2IP

12. | hereby certify that the informatiop’shppied with this filing does not qualify for the exemption stated in Se
indicated on this repart or supplgmentalffepgtis true an
of the corporation or the receivgr or ifu powered to execute this report as required by Chapter 607,

changed, or cn an attachmeny wit s, with all other like empowered.

SIGNATURE: CATURE RE@“

accurata and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

“ﬂ ﬁ//&/

ction 119 07{3)0), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if

2.0

Uﬁﬁ #DT\’PED OR PRINTED NAME OF SIGNING {FICEH OR CIRECTOR

Date Daytima Phona #

2
§

=]
-

-

CR2E034 (10/02)



