FILED

e [} ’ ) _1"-?
L

'2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000025515

1. Entity Name

N.D.X., INC. OF PEMBROKE PINES

ecretary of State

03-25-2002 90189 010 ***150.00

Principal Place of Busingss Mailing Address
2612 SAWGRASS MILLS CIRCLE SUITE 1511 2612 SAWGRASS MILLS CIRCLE SUITE 1511
SUNRISE FL 33323 SUNRISE FL 33323

IR

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Buginess 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
65-1004423 Not Applicable
Zj 1 Zj|
? Country P Country 5. Cenlificate of Status Desired O g‘g';gl‘:dm‘ﬂﬁm”
6. Name and Addreas of Current Reglstered Agent 7. Hamo and Address of New Registerad Agent
- - - -~ e e - .. e [ me . - — - - . - .- -
_rT .. LR s e O / ;00 S V.- 1 T ¢ at S R S
SAVR, scotT Street Addraess (P.O. Box Number is Not Acceptable)
2612 SAWGRASS MILLS CIRCLE SUITE 1511
SUNRISE FI. 33323
City FLlZip Code
#. The above narmed entity submitg.this staterment for the p of changing its registered office or registered agent, or both, in the State of Florida.
- o /d——\J‘CA i
' SIGNATUFIE# Lf -~/

Siprsahite, typad or printed name of registered agent and kg if applicabis.

INOTE: Registersd Agent signature required when reinetating)

DATE

8. This corporatien s eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tne oP e e ) O) Crarge_ Lg%iiton
WAME SAVEL, sCoTT HAME QoS Som/ ,
strecraoveess | 2612 SAWGRASS MILLS CIRCLE SUITE 1511 STEETAOONSS 96,0 Jovgcntd art/S €icct  AIT
omv-st2p | SUNRISE FL 33323 R (T T 33222
TME T Delets TLE O changz [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
cImy-sT-29 CITY-5T-21p
TTLE [ Deleta TILE [Cchange  [J Addition
. {. HAME NAME
“:;T;EZINDUPIES?‘-N- P NPT b . LT AL B L R 4 . TV (XTI b eSSt S REIL R LA v o e e . ..
CITY-ST-DP_. Cny-S1-7P
T 1 Delete me OCrang () Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST1-2P
TIFCE O et mLE Cohange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTy-ST-2P City-ST-2P
TILE [ Detsts [ B3 [ Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry.ST-21P CITY-ST-ZIP

13. | heraby certify thal the information supplied with this fiking does not qualify for the exemption siatad in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shat! hava the same legal effect as if made under ocath; that | am an officer or diraCtor
of tha corporation or the receiver or trustee empowered {o execule this report as required by Chapter 607, Florlda Statules: and thet my name appears in Block 11 or Block 12 if
changed. or on an attachrmant with an address, with all cther like empowared.

3l
Clsts

T L R R,
[

SIGNATUREx_ Dosdl. ) JAwel =~ ¥ 0.

SIGNATURE ARD TYPED OR PRINTED NAME OF S13NING OFFICER Of DIRECTOR

CR2F034 (5/01)

Apr 21, 2002 8:00 am



