2001 UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT # PO0000108065

1. Entity Name

N B M ENTERPRISES, INC.

Principal Piace of Business Mailing Address

410 NW 68TH AVE #4186
PLANTATION FL 33317

410 NW 63TH AVE #418
PLANTATION FL 233t7

1

il

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-21-2001 90059 032 ***150.00

M

of the corporation or the receiver or rusioe empowered 10 execute
changed, or on an attachmenl wilh an address, with all cther like e

eyt as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

d

2. Principal Place of Businesg - . 7 " T 3. Mailing Address - ) ”II“"I l" Ilm m
L1GHTHOUSE ﬁ);gr 20 GHThisE [ footstts -
Suits, Apt. #, .o.u:.7£r£ ymy*""/ i Suite, Apt. #, elc. é/ - DO NOT WRITE IN THIS SPACE
. City & State e plry & State . 4, FEI Number 3 Applied For
LiGkrams foikT [ |Lib#rHuse $oitoT 65 |OSYHBBD [ rorsomicans
Z ntry fp . m . : $8.75 acaitionar
/ Q " 45 A i il -
33?0‘54’/“ E wi2d | 22064 5. Ceriicate of Savs Desived (] 2973 Addh
6. Name and Address of Current Reglstered Agent ‘ ) 7. Name and Address of New Registared Agent
Name .
MULLIN, JAMES G Street Address {P.O. Box Number Is Not Acceptable)
2080 NW 2ND AVENUE #6 A
BOCA RATON FL 33431
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Sigrature, typed or pranted name of regisioled agent and tite i epplicabie. {NCTE; Rogistacad Agant sipnature required when refrstating) DATE
9. This corporation is eligibte 1o satisly its Intangible FILE NOW!!1 FEE IS $150.00 | .
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10. 513‘;:";3;"‘;‘5;:?;‘;;‘”""0'"9 $5.0C‘i0 May Bo
{See criteria on back) Make Check Payable to Depaniment of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
whe D - 3 pelets TTE [ change [ Addition
NAME MEISELS, NAOMI NAME
STREET ADDRESS | 440 NW 68TH AVE #418 STREET ADOAESS
OS2 | PLANTATION FL 33317 cv-sT 2P
TTLE D ] Delete e O ctarge [ Additicn
RAME MEISELS, YEHUDA NAME
STREET ADDRESS | 410 NW 63TH AVE #418 STREET ADDRESS -
amv-s2° | Pl ANTATION FL 33317 oSt 2 _
.-m o BT PERR T — --*.D.Eéléu‘.._ ILE - FE Gy T et oy lrad L -_-—_D'chaﬂ us _.—Emmm-
NAME NAME
LSTREETADRESS | oo e STREETADORESS | . e |
CITy-ST-2IP Civy-51-2F
me [ Gelets TME DO change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZF
TITLE [ Detets TILE O chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS -
Dm-ST-IIP CrY-St-2
e O Deleta TME [l Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIlY-ST- 2P CiTY-5T-21P
13. | heraby certify that the information supplied with this ﬁ!i:g doses not qualify for the exemption statad in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is trua and accurate and Ihat my sigrature shall have the sama legal efleci as if made under oath; that | am an officer or director

SIGNATURE:/_,-)"/
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SIGNATURE AND TYPED Of PRINTED HAME OF SIGHING OFFICER OR

Dwrytime Phone #
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CR2E034 (10/00)
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