e ———————————— ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUS&ESchEPOR# (UBR) Jan 17,2003 8:00 am

DOCUMENT #  PO0000088254 B Secretary of State

1. Entity Name 01-17-2003 90062 005 ***150.00
NESTA ENTERPRISE INC.

Principai Place of Business Mailing Address - Ju
1223 STATE RD. 7 1223 STATE RD. 7 bUU voo
LAUDERMILL FL 33313 LAUDERHILL FL 33313

o

2

T s [T A

ite, Apt. #, . ite, Apt. #, . -
Suite, Apt. #, ete Sulte, Apt. #, ete [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
65.1068049 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name o 'd -
* Street Address (P.O. Box Number is Not Acceptable)
1223 STATERD. 7 .

LAUDERHILL FL 33313 1215 <Tode €6 1
: * LudeyhiL FL | 25212

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. | am famitiar with, and accept
the obligations of registered agent.

z

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
F " FILE NOWNT FEE 18 $180.00 ~  ~ | - —~- o Lot e il e
After May 1, 2003 Foe will be $550.00 - ¥ et Comtsion 1 So00 Hay Be
Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
Tne D 1 Delete TITLE ] c [FChange [ Addition
HAME POWELL MERLINE NAME m&eLl NE ‘pou £ m Fnn 15
STREET ADDRESS | 3101 NW 106TH AVE. STREFTADDRESS | B510 A W 24 “ Lee |-
crv-sT-2p | SUNRISE FL 33351 CITY-57-21P Sungso SL 23372 72
TITLE . 1 Delete TITLE [ change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE ~ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMiE [ Delete Tme . [ Change [ Addition
‘NAME — - - R T = it e = NAME — =t |5 v T~ e — e —— - S et s e
STREET ADDRESS STREET ADDRESS e e -
CITY-§T-21P CITY-8T-21P
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IF

12. | nereby certity thai 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 réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment wit ) n addrgss, h aif czther Iike‘; pcz‘u;are_d. mgé/fhe_ ’90&\151_( m @ﬂt{ :
-ﬂ[}@a’% .&?u.fm (015/95  (954) S5~ a0

SIGNATURE:

SIGNATURE AND TYPED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals‘/ D§y15ma Phone #

CR2E034 (10/02)




