o« A : FILED
2002, UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT #  P0O1000027583 Secretary of State
1. Entity Name 02-06-2002 90078 010 ***150.00
N.P.B. ENTERPRISE, INC.
o [t . 73585
HIALEAH FL 33010 HIALEAH FL 310
I S AV A A
Suile, Apt. #, ate. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number . _ , Applied for
Zip Country 4p Couniry 5. Cartificete of Stméu:fes're:() gqugégg‘ l‘;t;;;mi:::lcab!e
- '+ 5 Name and Address of Currar Regisiered Agent e e T e —.

T
e e

ppe——

PINEVRO, NERY
1325 WA LN
HIALEAH FL 33010

Streel Addrass (P.Q. Box Number is Not Acceplable)

City

Ff[ Zip Code

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

SIGNATURE

{NOTE: Ragitiarad Agent signaturs requirard when raingtatng) DATE

FILE NOW!!! FEE IS $150.00

Sipnatwe. typad o privted name of registarad sgant and tifle it epplicably,

9. This corparation is eligible to satisty itz Intangible
Tax filing requiremant and elfects 1o do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaigh Finansing
Trus! Fund Contribution.

55-00 May Be
Added 10 Fees

(Ses criteria on back) Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVSD ‘ 3 Delee e Ochargs  CFAdditon | 5
MAME PINEYRO, NERY HAME &
staeeraponess | 1325 W 4 LN STREET ADDRESS g
orr-sr.ar | HIALEAH FL 33010 CHTY-ST-2IP §
TINE O pelete TILE O change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

_mme L Delgle _WME_ [ Change [ Addition

T wame T _ T T T N e . —-— ) e

“|"smeeraoopEss | T = T T UK smemrapoeess | -

oTY-51-2P Y- 81719
TILE 1 pelete TINLE {1 Change [ Addilin
MNAME NAME
STFEET ADDRESS STREET ADDRESS
CIV.5T.2P oITY-87. 200
TILE J pelete TME [Jchange ] Addition
NAME NAME
STAEET A0DRESS STREET ADDRESS

tﬂsr-zw oHTY-57-2P

[ e O Detete TitLE Ol Crange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP Ci¥Y-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert o supplemental report is true end accurate and that my signatura shall have the same legal effect as {f made under oath; 1hat | am an officer or director
of the corporation or the receiver Or lrusted empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Brock 12l
changed, or on an attachment with an addrass, with all other like empowerad.

{ SIGNATURE:

Duytne Phone #




