Lo

2001 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # PO0000088254

172

FILED
Feb 13, 2001 8:00 am
Secretary of State

1. Entlty Name
NESTA ENTERPRISE iiNc' 01-29-2001 90098 034 ***150.00
" Principal Place of Busingss Mailing Address
1223 STATERD. 7 1223 STATE RD. 7
LAUDERHILL FL 33313 LAUDERHILL FL 33313 -
P e i - . — e gp—— - | Pt TPt -
Suite, Apt. #; ele, Suite, A:pt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEpNumper . Applied For
:) —/f Dé %&(ﬂ 9' Not Applicable
Zip Country Zip Country . i $8.75 aaditional
) 5. Centificate of Status Desired (] Foe Raquired
6. Name and Address of Curront Reglstared Agent ? Nama and Address of New Registered Agem
——— i ce e |—MNarme —— = e —_—
POWELL, MERLINE . -
Streel Address (P.0, Box Numbaer is Not Accaplable)
1223 STATE RD. 7 ¢
LAUDERHILL FL 33313
City FL I Zip Code
. 8. The above named entity-subm ent for the purpose of ¢l ing its regislered offica or registered agent, or both. in the Stata of Florida.
SIGNATURE s . Lt/ At 7 031/ o}
Signarare, tysed of prinded name of registarad agent e tite ¥ applicabls. NQTE: Regutiied AGent HRLIure 18guirad wiven reinsiating) Vi / DaTe
9. This cargoration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) e i
 Tax fling requirement and elects to do so. ) s Aftor MAY.1, 2001 Fee willbe $55000.. i ? $ﬁ?%ﬂ?§;ﬁfc{ng ——ss'oqolui?;fa .
' [Sea criteria on back) “Make Check Payable to Department of State
1. OFACERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE D [ Delere TIE Olchange [ Addition s
NAME POWELL, MERLINE NAME - =4
streeT anoRess | 3901 NW 106TH AVE. STREET ADDRESS g
onv-si-or | SUNRISE FL 33351 CIY-5T-2IP ]
me T Delete i O Cage Ll Addiion g
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-S7-21P
- TE L] Dstete me Ochnge [ Addition
NAME HAME
— STREETADDRESS - - GTRIET ABORESS ~{— ~ ———— —— -
CITY-ST-2P eIy-S1- 2P
TME O Delete TILE Jchange  [J Adgiiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-51-2P
TITLE [ Dete TILE CIchange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITy-st-2p CITY-ST-21P
TTE . CJ Deleiz I — -~ T/ - —— e [FChange — (] Addition=~—
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

changed, or on an attachment

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07¢3)(1). Florida Statutes. | further certity thal tha information
indicated on this report or supplemental report is true and accurate and ihat my signature shzll have the same lagal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver or trustes empowerel? tohaxﬁule this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like amp,

{ F5) 383250

SIGNATURE:

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

01/ 95/ 08
[ 7

Deytime Phons- ¢




