2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) ; Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90279 008 ***158.75

DOCUMENT # P0O1000030345

1. Entity Name

N G GENERAL REPRESENTATIONS, INC.

§
W
L]

EY
=

|
Principal Place of Business Mailing Address 1
169 E FLAGLER ST. SUITE 1534 169 E FLAGLER ST. SUITE 1534 ‘
MIAMI FL 3313 MIAMI FL 33131 ‘ 1
|
|
2. Principal Place of Businass 3. Malling Address '
1
i
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
‘ ) 65—1096058 Not Applicable
ap Country ® Gouniry 5. Certificate of Status Desired K $8.75 Additional
[ Fee Required
7.

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

= - _r‘\larhe - 1 i
ROJAS' NESTOR A Street Address {P.O. Box Number is Nc;t Acceptable)
169 E FLAGLER ST, SUITE 1534
MIAMI FL 33131 |

City 1‘ FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered‘agent or both, in the State of Florida. | am familiar with, and accept
the obligations of regigiemgg?gent.

titla if applicable (NOTE: Registerad Agent signature required whan rainstating} DATE
i

CR2E034 (10/02)

JH(E NOwH! FEE IS $150.00 | o Comonian Firancin

After May 1, 2003 Fee will be $550.00 ‘ ? 'Er?l:tt Igun(;a(:opntr?bution. ? O Eg:l-e?iqohllzif °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 3 Delete TITLE ! [IChange [ Addition
HAME ROJAS, NESTOR A B Y 1
smeer aooress | 169 E FLAGLER ST, SUITE 1534 STREET ADDRESS !
CITY-S1-2P MIAME FL 33131 oITY-ST-2P i
TLE [ Delete TITLE ! [J change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CATY-5T-21P R DU S A R T e e e - .. -
e O Delete TITLE | [ Change [ Addition
NAME NAME 4‘
STREET ADDRESS STREET ADDRESS 1
CITY-ST-20P { ov-size |
TITLE [ Delete TITLE ; [0 change  [] Addition
NAME NAME |
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TITLE [ Delete TLE ‘ Mchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P GITY-ST-2IP |
TITLE O pefete TILE * [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP M CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does nct guality for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recefver or trustee emwered to execute this report as required by Chapter 607, Flonda Statutes; and that my narne appears in Block 10 or Block 11 if

,umafc povaS - fesipenr Of/z%q

Daytime Fhone #

)




