FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 2 000000784%// 05-24-2002 91333 024 ***158.75

1. Entity Name

NELIZ. ENTERPRISES . INC

Principal Place of Business Mailing Address

657 SPINNAKER 657  SPINMAKER
WESTON FL 33326 W7o/ FL 33324

?. Principal Place of Business 3. Maiting Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Numbar ) Applied For :
_ - / 0 3 905 7 . Not Applicable
Zip Country Zip Counlry ” . -$8.75 Additional ~.  [..
T ) _ - I - -« | -5. Certificate of Status Desired ﬁ Fee Required
8, Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ALVARADO , NELSON , - S

. W_W : %"f WSS‘IA}B ox?ﬁna'aréfl ccaept;}CLF

MESTFOMN—Ft—332 94 _
AN - FL[%Y7 74

8. The above named entity submits this statement tor tha purpose of changing its registered affice of registered ageht. or both, in the Stale of Fiorida.

Meliow Naundo Apia] 30,2002

May 24,2002 8:00 am

CR2E(34 (11/00)

SIGNATURE
N A Signature, ﬁ‘m ‘o printed riarme of regiaicrad agent and tite i apphcable. . (IYOTE: Reuataran Agan! S:gnalue requised when rainstiting) " DATE ¥
- .
5 Al LN o .
' sims!;o'p‘"a‘".’" 8 e':g‘::’ “I’ s?"‘swd"s Intangible RS eaa “ﬁa OW,}!%Q o 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and el6Cts (o do $0. B EAeE AT 0 Fal Wit L Trust Fund Contribution, O Added to Feas
(S_g:a criteria on back) a - G gii* 3ayabisite'Depa fi _t? o
11, OFFICERS AND DIRECTORS "  ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
e FPD ALVARRD), NELSON Ooue D orage ] Adion
NAME . _
STREET ADDAESS m smanonss | 7265 SW /00 CT CLE
CITY- 5T- 2P emy-stap 4 M//e]ﬂ/l’/ FL 33
TINE O pelete THLE [ cnange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CATY-ST-21P
Ting O oefete THE . [(Jchange {3 Addition
o NNAME —— - |ie = e e e m e m a2 NAME B - . .-,_,..»\ o ————— o e g b At e, | b i gD}
STREET ADDRESS STAREE[ ARDRESS
CITY-ST- 2P CITY-ST-2F )
TME [T petete TINE [ Change [ Addiltion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIiY-5T-29 GITY-5T-2iP
[ e (7 Delete e [JChangs ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2IP
TinE ' : [ Delete TTE [Jchange  [[] Addition
NAME NAME . 9
. — ~| ~ STREET ADDRESS STREET ADDRESS
or-sTIp | - CAY-S1-21P
TN hereby certify that the information supplied with this 1ilin3 does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thet the information
indicated on this report o supplamental report is frue and accurate and that my signature shall have the same legal effect as if made unger path; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 execute ths report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 11 or Block 12 if
changed, or on an atiachmant with an address, with all other like empowered. X /
SIGNATURE: _ Melsoe Navsdo. L pnil 30,7002 @5)347@!63
TURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 77 Daty \ ﬁm Phone 4 J




