.20G1 UNIFORM BUSINESS RE'?ORT (UBR)

1. Entity Name

N.C. MULTI SERVICES, INC.

"DOCUMENT # PO0000050436

Principal Place of Business

1801 SOUTH OIXIUE HIGHWAY
SUNE 119
POMPANO BEACH FL 33050

Mailing Address

1601 SOUTH DIXIUE HIGHWAY
SURE 119
POMPANO BEACH FL 30060

- 2. Principal Place of Business*~ =

3. Mailing Address -

-AMARRD

322

FILED

Apr 16, 2001 8:00 am
ecretary of State

(03-22-2001 90009 050 ***150.00

.

/50 SE I ST /50 G ST
Suile, Apl. #, etc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
B e

Cily & State City & Stats , 4. FE! Numzer S, - Applied For
Deepriely Qels Deer Frels Rel, ~loloe S Not Applicable

Zip Country Zip Country ” . $8.75 Additional

5. Cenificate of Status Desired a
3344y Fe 3394/ £l Fo® Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B | Neme e C s e TR
T SPIEGEL & UTRERA, PA.
Streen Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. Tha abova named entity submita this staternent for the purpesa of changing its registered office or registerea agant, or both. in the State of Flarida.
SIGNATURE S—
: . typed o printid Neme of (egisiecad agent and Vs il appiicabie. {NOTE: Rags Apent 3igr 1equired ing) QATE

9. This corporation is eligibie to satisty.its intangite | . _. FILE NOWI! FEEIS $150.00 1 .0 .. o Finansing. - ~- &5 I}

Tax filing requirerent and stects to do so. Aﬂer MAY 1 2001 Fée will be $5° $550.00 iﬁ; :fiagg;f;n:\r?n ing fdsd-e?ﬂ? ohg:zsa o

of the corporation or the receiver or trustee em)|

SIGNATURE:

(Sea criteria on back) Make Check Payable to Departmant of State
1%, OFFICERS AND DIRECTORS 1T2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete me Ol change [ Addition
RAME CHANCY, NINON ‘ NAME
sTReer Abomess | 18014 SOUTH DIXUE HIGHWAY SUITE 119 " STREET ADORESS
om-st-22 | POMPANG BEACH FL 33060 CITY-S1- P
E TIE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
COTY-51-T1F CITy-ST-2P
TILE TLE O cmnge ] Addition
NAME NAME
STETAMRES | L L SWEETADDRESS | _ o e e e e
CIY-51-21P CITY-ST-21P
TLE [ pelete TLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2@ CIRY-ST-2IF
_TNE_, - Deltg— . F-TNE_—= . e e ———[-Change 2] Addition-
NAME NAME .
STREET ADDAESS STREET ADDAESS
CIfY-5T-2P CITY-S1-2IP
TITLE [ Dejete TINE [ Chanpe [ Addition
HNAME NAME ’.'
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-57-21P
13. I heraby certily that the information supplied with this I’Ll:g doas not qualily lor the exemplion stated in Saction-119.07(3)(i), Florida Statutes, } further cerlily that the information
indicated on this report or supplemental report Is true accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director

od to execute Ihis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Slock 11 or Block 12 i

power
changed, of on an attachmen with an address, with ali other like empowsred.

OR Dato Daytima Phone #

TURE AND TYPED OR PRINTED MAME OF SIGNING OFAICER OR

CR2E034 (10/00)

CHEck F N0/



