-

: FILED

b 4

2002 UNIFORM BUSINESS REPORT (UBR) N&{i‘g%}g%% gig?eam

DOCUMENT # P01 000070286 04-11-2002 90076 032 ***150.00
1. Entity Name
NELAM, INC.
Principal Place of Buginess Mailing Address
1807 NW 40TH CT 1627 NW 40TH CT
DEERFIELD BGH FL 33064 OEERFIELD BCH FL 33064
2. Principal Place of Business 3, Mailing Address ”""" ’ m "m "I" "m mH "m "m ('m ""l m,’ m" lm ""
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
b\r—’“ 08 O/ 8 9"—(- Not Applicable
Zip Country 2ip Country . $8.75 Acciional
8. Cenrtificate of Siatys Desired d Fee Required
| T = 6=Narne and'Address of Current Registeted Agant T~ =7 Name'sfid Addross of New Registorsd Agemt——— =
’ ~Name - — i = RO R et Pl =
I — P Y T T e O fp b 2 v n s JiRD e e e B e o = =TT T e T ¢
LAM, NERY Street Address {P.0O. Box Number is Mot Acceptable)
1927 NW 40TH CT
DEERFIELD BCH FL 33084
City ) Zip Code
: FL
8. The above named entity submits this statermant for the purposa of changing its registerad office or registered agent, or both, in the State of Florica.
1 'siGNaTURE
Sigreture. typed or printad name of registered agene and Lifle # applcabie. (NOTE: Ragistered Agent sgnature requlrad when rAYAINg) DATE
8. This corporation is ellgibie to satisly ils Intangible FILE NOW1!l FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 0. -Erx:] g:ﬁ?;:u?;uu:: neng ] fdsd.ag?oh::! sBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O cetets me . Dtk Dladdiion | &
NAME LAM, NERY HAME e
sTReeT aporess {1927 NW 40TH CT STREET ADDRESS §
crv-s-zr  |DEERAELD BCH FL 33064 COY-ST-2p g
TME 7 petete e O Change [ addition | 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z P ———— B e JE . CITY-ST-21IP
TLE ' 0] Delete THE [] trange  [7) Adaition
NAME - NamE ——— —_ —— e -— e et | e = e e
" STREET ADDRESS = T T e e R e S T STREET ADDRESS ™| =S TSR T s T D= e eemoammm - omee. -
Cmy-ST-2P b CHY-S7-2P
THLE . (3 petete e O Change [ Addition
NAME HAME
STREET ADGRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME [ Deteta TME O crange [ Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-51-21P
WIg O oelate TINE ClcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-.21P ) - o~ , CITY- §T-21P
13. 1 hereby cenity that the inforimet ity'for the axemplion stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the informatlon
indicated on this reporl or supplgme at my signature shall have the same legal affect as il madgunder cath; that I am an officer or director
of the corporation or the receiver/g 0ot as required by Chapter 807, Florida Statuges: and t my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wiy ed.
o o/ O>
SIGNATURE: =
. D NAME OF SXINING OFRICER OR DIRECTOR Daytirne Phona # N




