2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000050480 Fglécig’tgg? (z)fsé(tlgtg "

1. Entity Name

ND ASSOCIATES, INC. 02-20-2002 $0068 020 ***150.00
Principal Place of Business Mailing Address

17420 NORTHWEST 76TH COURT P.0. BOX 170166 -

MIAMI FL 33015 HIALEAH FL 33017

A

2. Principal Place of Busingss 3. Mailing Address
7729 M 49y drpr.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE_ _
I P —_——-r T
T -City'& State City & State 4. FEI Number Applied For
M;‘A Ml. ;'(- 65-1012887 Nat Applicable
Zip Country . Zip Country " ) $8.75 additional
N . 5. Certificate of Status Desired O * N
'330[ 61 lllbﬂqﬂd J{. Fee Required
| 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
o ' City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 Thié corporation is sligibla to.satisfy its Intangible | . . —-FILE.NQW!! FEE IS._ $150.90:-.*,,,“__ - = | 10.*Etection Camoaign Fiiancing™="" *  $5.00 May Be
Tax'filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feis
(See criterta on back) ) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O palete TME [ Change  [] Addition
NAME DIAZ, DAVID : NAME
streer aooress | 17420 NORTHWEST 76TH COURT STREET ADCRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-ZiP
me .| SVD - 7 Delete Tme [ Charge [ Addition
NAME PITA, NIBALDO NAME
STREET ADDRESS | 17420 NORTHWEST 76TH COURT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33015 ' CITY-S1-2IP
TITLE . [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

£ (111 S _ [ Detete TITLE O change [ Addition
NAME “NAME—————{= = iz - N
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CTY-ST-2IP CITY-ST-2P
TITLE ' e O Defete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-ST-2IP

13. i hereby Certify that the information sugplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

= indicated on'this report or supplemental report 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenjpvith an address, with all other like empowered.

e NS (DTN ST y
SIGNATURE: A RE REQUIRIED /a1 bz (7& )367-228)
SIGNATURE AND TY lemﬁn NAME OF SIGNING OFFICER CR DIRECTOR / Data Daytima Phona # .

ERy LD

CRYFENA4 (9/01)



