2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000099808 . Feb 03,2001 8:00 am
oy i Secretary of State

NBC ENTEHPHISES' INC' 02-03-2001 90021 041 ***150.00
Principal Place of Business Mailing Address

1326 N BIXIE HWY, SUITE 10 1326 N DIXIE HWY. SUTE1¢ |
LAKE WORTH FL 334680 LAKE WORTH FL 33460

Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

bg— IOSXZW - Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CALDERON, NORBERTC B
- 1326 N DIXE HWY, SUITE 10. . .. _ -

Streat Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Jil LTI oy — icable. J (NOTE: Registerat Ageri signatura required when rainstating) DATE
9. This corporation is NG e miccidiialll) E NOWI!! FEE IS $150.00 . o
10. Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri':tllc-lun d Cc?mlr?butiz: neing O fg"gomhg:‘é E o
{See criteria on back) 0O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TRLE [ Change [ Addition
NAE CALDERON, NORBERTO B NAME
STREET ADDRESS | 1326 N DIXIE HWY, SUITE 10 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TIEe [ velete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREETADDRESS'| = == »=== =77 T o T s e - == 0~ STREET AnDAESS T e e e - -
CITY-5T-2IP CITY-ST-2IP
TIFLE [ pelete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section $19.07(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 ar officer or director
pewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carparation or tha receiver or trustee em
changed, or on an attachmdM with an addre

SIGNATURE:

a1 umaim i NS VATLE)

ente

NDrber‘f‘oﬁ Calderpn !/ZZ/OI Gel) Sy 745

ER OR DIRECTOR Date Daytime Phone #

[EYITRT 53

ey

CR2E034 (10/00)



