FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

DOCUMENT # P000000 27306

1. Entity Name

N LC I Nc.

Secretary of State

/ i 05-15-2002 90081 033 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busiﬁess 3. Mailing Address
20 SE _MI2NER AND | 20 SE MmizNer SIV)p
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ol {ol
City & State City & State 4, FEJ Number Applied For
OCE 2&'?0\) I:L- éOCA RATON F’L_ Cog 1015’7 /3 Not Applicable

Zip 3 3'_{ 372 Coijnsry ~ Zi%g ¢3 7. ijﬂgyA_ 5. Certificate of Status Desired D Eg'gesq S:jed;tional

7. Name and Address of Current Registered Agent

Narrie

DO NOT WRITE
IN THIS SPACE

VRGivoLi , Guy

Strert Address (PO, Box Number is Not Acc:aptable)

2 b SE mizner BLVD  RbIZ

City 6OCH [ FON - FL Zif)ac-%dagz

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

" T e e Y
SIGNATLURE - el e .
Signaturs, typed or printed name of registered agent and title it applicabie. (NOTE: Registared Agent signature required when reingtating) ' DATE
. o P ‘ January 1 - May 1 Fee is §150.00

9, This corporation is eligible to satisfy its Intangible . . . ) ’

Tax filin; requirememgand elects t;y doso ¢ ’ After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

Se Creria on back) : \E./ Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Faes

(See criteria o Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS !
TIMLE D - . THLE g
NAVE VRCGIvoLr , VY NAME g
STREETADDRESS | 200 S E mizalER BLVD FH ) 2 STREET ADDRESS @
ov-ste | boch  Raton  FL 3 BE3L CHTY-ST-2P &

L

TITLE TIMLE E
NAME NAME (&
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP
TILE TITLE
NAME NAME . )
STREET ADDRESS STREET ADDRISS .
av-5170 - v-e1.20 DO NOT WRITE
TITLE TMLE - g .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY- ST-2IP-
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-21P
TITLE TiTLE
NAME MAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report

attachment with an addgess, with all other like empowered. N .

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
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 corporaticn or the receiver or trustee emgowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or cn an

RN - Guy bricvols Pres F.4-9r I4/-361-/]150
'GNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ) Daytime Pnans #




