2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPOKT (UBR

FILED
Secretary of State

DOCUMENT # P00000050480

1. Entity Name -

ND ASSOCGIATES, INC.

03-10-2003 90140 050 ***150.00

Frinclpal Place of Business Mailing Address

VYV AWVE Ve

7729 NW 194 TERRACE P.O. BOX 170166

MIAMI FL 33015 HIALEAH FL 33017
t

2 F'rincip’gl Place gt Business oL 3. Mailing Address
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Suite, Apt-#, Blo B rmemer mmer, T = =

- Slile~ApLT#, 8lc= -

[J CHECK HERE IF MAKING CHANGES

CORAL GABLES FL 31U ’

City & State . -City & State -~ 4. FEI Number Applied For
R . At /"L 65-1012887 Not Applicable
Zp Country é . Country 5. Certificate of Status Dasired [ $8.75 additionai

/ 2 R ) Fee Requirad
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, PA.  ~-= "~ Sbeet Addiess (PO, Box Number Is Not Accemiable) =
343 ALMERIA AVENUE _

City

Zip Code

FL

the obligations of registered agent, .

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent. o both, in tha State of Flevida. | am familiar with, and accept

SIGNATURE
- '@, ypad of printed narme Of regitleced agent and tifle i spplicatie. -

{NOTE: Regisiered Agent signatve required when Tginstaung}

DATE

e -

Mar 10, 2003 8:00 am

.+ After May t,2003 Fae will be §550.00
ngficmck Payable to Florida Department of State

F—

U, Eletlion Campann Financing
Trus! Fund Contribution.

»2.UU May Be
Added to Fees

indicated on this raport or supplemental reporl is frue an
of the corporalion or the recsiver or truslae empawered o
changed, ar on an atlachment with an address. with ali other like empowered,

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify lor the exemp
accurate and thal my signatun
axecute this report as requir

SIGNATURE REQUIRE

tion stated in Section £18.07(3)(i}, Florida Statutes. | further certify that the information

hall kave the

al effact as if made under oath; thal | am an officer or cirector
idta Siatutes; and that my name appears in Block 10 or Block 11 if

02-27-03 -39 2659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER oumc'o/

Dayurme Phone ¢

—

10. OFFICERS AND D/RECTORS N | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
. ; - - me 1O s . . - h Addition | &
e ETsz, DAVID Woueo e P Ni&atdo - P +5“Ll— ‘ [Crame O] Addiion 5
staest apowess | 17420 NORTHWEST 76TH CQURT sThee ooness | <2150 Md (08 . 5
crv-si-2r  [MIAM) FL 33015 avsw | Miami £ 33125 Presidery g
TRE SVD | O petern WILE Ol change [ Acdion | &
HAME PITA, NIBALDO HAVE
STREET ADORESS [ 17420 NORTHWEST 76TH COURT STREET ADDAESS
CITy-S1-2IP MIAMI FL 33015 ' CITY-ST-2P ]
e Ooekts ~ nnRE {J Cnange [ Aduition
NAME NAME B o o
b STeEETApDaEss | — P, = =i s s o R R ADpRESS | = -
CITY-ST-2IP ' CITY-ST-2P |
me O pelete TLE O change [ Addition |
NAME NAME ]
. STREET ADDAESS e =L ~ _STREEFADDRESS (. i
CITY-51-21P Towesip - [T T T -
e O petete TIHLE [ Change {1 adgition l
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-51-2P CTY-ST-21P
TLE ' O pelete TILE (JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZiF A




