FILED :
2002 UNIFORM BUSINESS REPORT (UBR) &
[ ]
DOCUMENT #  PO1000036668 Msay 1?’ 2ry002f gi_og am’
1. Entity Name ecre a O a e E
NANA AND HOME SERVICES INC. 05-15-2002 90163 002 ***158.75
Principal Piace of Business Mailing Address
9618 NW 36 ST 8818 NW 36 ST
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Busness 3. Mailng Address ”Il"“l m Il'l' “m "“l II"I"]H Ill" “”l Iml ||||| |’|I‘ ll"lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
(5~ 1095 9 (167, Not Applicable
Zip Country Zip Country ~ - ) _ __$8.75_additional _
o ol e I e, - ;e 5,-_:,QB[Uf.!CaIe_ﬂf_-StﬂmSADeSIredﬂ_——-mF'—F‘ez'néamrje“d‘"""—" —
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BAYNE' IN A ESQ Street Address (P.Q. Box Number is Not Acceptable)
A |
ZMMERMAN, JOSEPH & BAYNE, PA.
7797 N UNIVERSITY DR, STE 108
TAMARAC FL 33321 City FIL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
BIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
Il
) T s ) "
9. jr’hrs corporation is eiginia o satisty its Intangible FILE NOW!I! FEE IS $¥‘§0.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will b2 $550.00 T o
- = ; rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departnunent of State
11, QOFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine - PS O Deleta TILE Clcrange [ Addilon | 5
NAME CEPEDA, MILAGRO : NAME 23
steeT anosess | 9818 NW 36 ST STREET ADDRZSS §
crv-st-2r | SUNRISE FL 33351 CTY-§T-71P w
e O Delete T O crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRZSS
l.cmy-stenp . - OIS TP e o e e - el
TILE [ Delete TITLE [CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TIMLE [ pelete TmE [ change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-ST-71P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

SIGNATURE:

powered.

ou/[17/ oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. ! hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik

SIGNAMBELLELIRED Q. q5d

Date Daytime PhomsS?q .q1

1/



