FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P01000032916 ecretary of State

1. Entity Name 04-18-2003 90448 016 ***150.00
N & B SERVICES INCORPORATED

Principal Place of Business -~ Mailing Address v

16436 NW 15 STREET 16435 NW 15 STREET LU

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

2. Principal Place of Businesa 3. Mamng Address N m}%} “lmm “' |n|| “Ill Ilm |Im IIHI "‘Il l!ul “l'l ‘|||Hl|l||m \"i
Suite, Apt. #, elc. Sunte‘ Apt. #, elc.

KCHECK HERE IF MAKING CHANGES

City & State ﬁ){i}t&?f}:‘teﬁ FL. 4. FEI Number 65‘1089518 Appliec l.:Or

Not Applicable

Zip Country Zip, . Country $8.75 additional
L ‘bb; L}({, A DY LV 5_’9?1'_t|flcalevof Status Desnred | Fao Hequwed
— - - — 6. Name and'Address of Current Registered-Agent~" = —— -- - oo T 7 Name and Addressof New Reglslered Agent”™
Name -

SANCHEZ, NESTOR
16436 NW 15 ST

Street Address (P.O. Box Number is Not Acceptabie)

PEMBROKE PINES FL 33028

e City FL [ e Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure reqguired when reinstating) DATE

sl oo~ FILENOWMI FEEIS$150.00_ . _ .. .. _ .

~ 9- Election Campaign Finarcing —— - ~$5.00 M3y Bé

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peste TITLE [ Change [ Addition
NAME SANCHEZ, NESTOR NAME
sTreer anoress | 16436 NW 15 ST STREET ADDRESS
erv-sr-z» | PEMBROKE PINES FL 33028 OITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | L . STREET ADDRESS _
e =N I A A0S e A S . S
TITLE U Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE [ Delete TITLE O change [ ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete NLE O change 7 Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2ZIP ‘ . CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall haye-the same legal effect as if made under oath; that | am an officer or disector
port as regquired b pter GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify lhat the information supplied with this hhng does not quali
indicated on this report or supplemental report is true and accurate
of the corperation or the receiver or trustegiempowered to execute 1
changed, or on an attachment with an a 1

SIGNATURE: _ SIOMATUZ INAT 4.-15.03

SIGNATURESAND TRZED OR BRINTED NAZIR OF SIGNING OFﬁEn OR DIRECTOR Date Daytime Phone #

vaucl Ly

CR2E034 (10/02)



