| « s
2001 UNIFORM BUSINESS REPORT (UBR)

4/9/

FILED

DOCUMENT # P0O0000038867 -

1. Emit):‘ Name

nss;uus GROUF & FAMILY INC.

Apr 26, 2001 8:00 am
ecretary of State

04-09-2001 90025 014 ***150.00
04-26-2001 90270 030 *****g 75

Principal Place of Business

1025 $ SEMORAN BLVD
WINTER PARK FL 32782

Mailing Address

10101 BROAD CRANNEL RD
MIAM) FL 33157

F1 v o oA e e

2. Principal Place of Busiress 3. Mailing Adaress ”""“““ m "]H " m “ “u” | I"“”” l“| ||||
1
1
Suite, Apt. #, ete. Suite, Apt, #, eic. DO NOT WRITE iN THIS SPACE
]
City?& State City & State 4, FEL 4Numbef Applied For
b8- 1000 G 3 Not Appiicabla
e Zipe COBEY - - e — e T B — | ~Country__, g b et i pnen e ens Additi
A oy ® untry 5. Caficats &t SETE DEgsa— (] ~— Po-# D:Addlionai  —|.—
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
|AQUERON, NORBERTO
. Street Addrass (P.O. Box Number is Not Acceptabla
10101 BROAD CHENNEL ROAD ‘ e
MIAMI FL 33157
]
7 ) City E [ ZeCoce
8. The fabove nameg entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Floriga,
i
sonature S s s o8 WJ - YL3/01
‘ Signaturs, typed or printad name of registered Bgant Md title if epplicable, {NOTE: Rogistered 1 5ig required when reinstidng) " DAIE
]
9. This corporation is aligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Financi
Tax filing requirement and elects to do so, Atter MAY 1, 2001 Fee will be $550.00 : Triz?:fda&nggu“::ncmg fdsdgjn May Be
P 8 ta Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe | PSTD 3 netete e Ccrange [ Addition | §
wee | | AQUERON, NORBERTO HAME e
smeer acoress | 10101 BROAD CHANNEL ROAD STREEY A0DRESS 3
CHTY-57-2P MIAM FL 33157 CTY-5T-2P a2
o
me ! [ Delete Tme Otrange [ addiion | &
NAME NAME -
. STREET ADORESS |, P B - SIREETADDAESS | . . . .- L= R T S S
CIT‘!-S‘I-‘I\P Ciry-ST-2IP
E i O petete e [Jchenge  [7] Addition
NAME | NAME
smsrm?msss SIREET ADDAESS
CTY-ST- 3P CITY-S1-ZP
me 1 Delete e [Ochange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CiTY-51-7P Ciy-st-ap
me 1 Delete e [Jchange  [) Addition
NAME NAME
STREET N?onsss STREET ADDRESS N
CirY-51-7P CiTY-SI-7P
e | O Detets TLE DJctenge [ Addiion
KAME NAME
STREET ATORESS STREET ADDRESS
CITY-5F-21P CImY-S1- 2P

13. 1 hereby certify that the information supplied with this ii1in3 goes not qualify for the exemption stated in Section 1 19.07&3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of ustas empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my hame appears In Block 11 oc Block 12 i
changed, or on an attachment with an address, with all other like empowered.
103 for
Diater

SIGNATURE: ___X\a %% :

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IIRECTOR
T

7. 228 4o

Daytime Phane #

Yo pirto rer s o r—



