2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NUWAI FAMILY SERVICES, INC.

DOCUMENT # PO0000079565

wers o

Principal Place of Busingss

13650 NW 4 STREET APT 206
PEMBROKE PINES FL 33028

Mailing Address

13650 NW 4 STREET APT 206
PEMBROKE PINES FL 33028

2.6PZ1c'pal Place of Business

AW ”3“" R%ﬂu—‘?f

0T 13 Ancnes

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90433 012 ***158.75
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I A

Suite, Apt. #, etc. " Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stpte ﬂ 4, FE) Number Applied Far
e ig('ob— p‘ne/s, FL ﬂ;m t,nm, s, oL éS"' 0356 3¢ Not Applicable
Zp N = . Zip Gountry ifi red .. FT~ .$8.75 additionat -
Y30 ) b - ” 5' AT I yu-_—srﬂ o =] B. Certificate of Status Desired .. ‘FeoRequireds ~— - | -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hu b hingod Hnr lee o
HUTCHINSON’ LEEN t Sireet Address {(P.O. Box Number is’ Not Acceptable)
13650 NW 4 STREET APT 206
PEMBROKE PINES FL 33028
'b‘(?, o llgw' Rew e -
Cily(/ ( ) Zip Code
tmbolie {Vires, FL | 9206 ob
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. M 3-30-0 |
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
} A e } "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing _ -$5.00 MayBe |
Tax hlm.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation. Added to Fogs
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete TITLE H w A son y Ha-r [e, ¢+  Dchange [ Addition §
NAME NAME e
HUTCHINSON, HARLEEN bbbl o> 113% a., 2
STREET ADCRESS | 13650 NW 4 STREET APT 206 STREET ADDRESS It 3
orv-s12¢ | PEMBROKE PINES FL 33026 - sz (8o lovo ke Pines, TL 22036 i
TITLE [ pelete TITLE - [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P g | . . —_ - o [ omr-srze _
TTLE O Delete L T - [OJchaags [ Acdion |~
NAME NAME
STREET ADDRESS STREET ACDRESS
CitY-81-21P CITY-ST-2IP
TITLE [ pelete TITLE f1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete THLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

SIGNATURE:

co

13. { hereby certify that the information supplied 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 directar
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A0 ) O .

330 wr \F5$)320-SYo i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

Cate Daytime Phane #




