20b1 UNIFORM BUSINESS REPORT (UBR)

"Docfuwl NT #

1. Eatity Name‘ Yy

NU-VIEYY DESIGNS, INC.

PO00000 14504

- -~ e 0~

Principal Place of Business

211 SW. 142 COURT
MIAMI FL 33175

Mailing Address

2711 SW. 142 COURT
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O\_,Q'L/

TE\ I “n{

DO NOT WRITE IN THIS SPACE-

R\E il

PO R

City & State ~ ~ | __ciy.&sState- —=—"—" T 4 FEI Number Applied For
) . - -— IOO c:& 88 Not Applicable
Zi Counts i Count iti
P ountry Zip ountry 5. Certificate of Status Desired O $8'75 A_dd|t|ona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASENCIOANTHONY, o e o s R RS S
2711 S.W. 142 COURT
MIAMI FL 33175
City FL Zip Code

SIGNATURE

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

>hulol

Signatdve, typed or printed naméof registared agent and titie if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
. - ~Tax filing requirement-and-elects-to do so.
(See criteria on back} O

FILE NOW!! FEE IS $550.00

Make Check Payable to Department of State

—=After:September 1272001 Fee wilkbe $750.00==+

10. Election Campaign Financing
Trust Fund Conlribution.

Added to Fees

_$5_.007May‘8e4_ RN

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

TITLE PD [ Delete TITLE B [:] itlon
NAME ASENCIO, ANTHONY HAME QOoON495a 2

STREET ADORESS | 2711 S.W. 142 COURT STAEET ADDAESS ~02/21/02--01077--011
arv-stze | MIAME FL 33175 CiTY-5T-2P . *4k300.00 k900, 00

TITLE [ Delete TITLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS \O\

CITY-ST-2P CITY-ST-2IP e |

e O Delete TLE ) Ol Change [ Acdition
NAME NAME .

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CTY-ST-2F i o _ _
LT O oelste A e [ change [ Additicn
NAME AR - - - s e N NAME . .

STREET ADDRESS STREET ADDRESS - - - -

CITY-§7-71P CITY-§7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-$T-21P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlity that the information
indicated on this report or supplemenitai report s true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
c¢hanged, or on an attachme

SIGNATURE:

Eh

1EJ0)57  (eS) NIBTERY

E AND TYPED GR fRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date’ ¥ Daylime Phone #

AY  $28Y500

CR2E034 (5/01)



