FILED

2003 FOR PROFIT CORPORATION . N
UNIFORM BUSINESS REPORT (UBR) Sgp 11 . 2003 ?S?Otam 3
DOCUMENT #  P01000035482 I 2
1. Entity Name . 09-11-2003 20081 022 ***550.00
N.M. & SONS INC. /
Principal Place of Business Mailing Address
4301 SW 170 AVE 4901 SW 170 AVE
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1090336 Not Applicable
ip Countr Zi Countr . , iti
Zip Y P Y 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
-v,_-,_h - ,._:-;.,‘n. et e b o e et |- NAMB: e ez = o= = = & - B
MONZON IA 4 Street Address (P.O. Box Number is Not Acceptable)
4901 SW 170 AVE E
% )
T LAUDERDALE FL 33331
Bt Clty ' FL | 2P Code
8. Tha.ébdve named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .
SIGNATURE . —
A; Signatura, typed or printed name of registered Agent and title it applicable, (NOTE: Registarad Agent signature required when rainstating) L ;DATE i ’ e
. SRR R oty
FILE NOW!!! FEE IS $550.00 L o
- N 1 F
After September 10, 2003 Fee will be $750.00 o ° Eﬁg'gﬂniagfnat'r?;uﬁgf nene fgiggohg?;f °
Malke Check Payable to Florida Department of State |- - - ’
10. .. OFFICERS AND GIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 3 Delete TIME [Fchange [T Addition | S
saMe, - -, - |- MONZON, NAZARIO NAVE 3
STREET ADORESS | 4901 SW 170 AVE STREET ADDRESS §
CITY-ST-2IP FT LAUDERDALE FL 33331 CITY-§T-2IP d
TITLE [ Delete TME [Jchange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2tP CITY-ST-2P
TITLE [ Delete TLE [0 Change [ Addition
NAME- . ..} —. N e A B [T e EOE T e T - B
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-5T-2IF
TITLE O ostete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES__S
CITY-ST-ZIP CITY-8T-2IP
TLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP ]
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-81-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with g adress with all other like empowered.
f - .
SIGNATURE: . RED g -/-073. 305 407 143
NG OFFICER OR DIRECTQOR Date Daytime Phona #




