. I i
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3 |
. .
018C - Aug 25,2002 8:00 am 3 ;
bttty Secretary of State g |
NANA, TYNDALE CORPORATION 08-25-2002 90218 035 ***550.00
. *
w - ;
Principal Place of Business Mailing Address T
15028 NW-87 PLACE 15026 NW-87 PLACE TTYvuy ‘ :
| MIAMI FL 33018 MIAMI FL 33018 o .
1 : - .
it 2. Principal Place of Business 3. Mailing Address Py
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE .
T T Ciy s state Ciiy & Sale i A LT Namber : Trppied For— | — o
‘S~ [ ] %9 6 3 ' Not Applicable i
Z Count Zi Count iti :
P uniry P eunty 5. Certificate of Status Desired [} $8.75 Additiona} i
Fee Reguired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name i
NUEZ’ JORGE LuiS Street Address (P.O. Box Number is Not Accepiable) o
15028 NW-87 PLACE ; Do
H o
MiAMI FL 33018 :
' City FL I Zip 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 Fiorida. | am familiar with, and accept 1
the obligations of registered agent.
SIGNATURE i |
' Signature, typed or printed name of registerad agent and titls if applicatla, {NOTE: Registered Agent signature required when reinstating) DATE L
' i
| - !
‘ o ; o . m
| 9. This carporation is eligible to safisty its Intangible FILE NOW!!I FEE IS $550.00 10. Election Gampaign Fnancing $5.00 way 8o ‘
i Tax filing requirement and elects ta do so —After. Saptember.13,. Frubt-Eund Cornts bl ' iidtethio-Faos -~ | — L
‘ {See criteriaon back) - g Make Check Payable ta Department of State O
‘ 11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE D 3 Gelete TITLE [CJchange [T Aadiion | & :
\ NAME NUEZ, JORGE LUIS NAME 3 : i
\ STREET A0DRESS | 15028 NW-87 PLACE . STREET ADDRESS § P :
| crv-st-ze | MIAMEFL 33018 CITY-S1-2IP &bl
‘ - o 11N '
P T O Delete e Oomee  Oagsion [ & |
: ; HAME NAME ' ‘ i i
i STREET ADDRESS STREET ADDRESS ] LR R
CHY-ST-2P CiTY-ST-21P [
TITLE 1 Delete TITLE ] Change [ Agdition ‘
NAME NAME ‘ . ‘
STREET ADDRESS STREET ADDRESS | Lo
CITY-ST-2IP CITY-ST-2IP ‘ .
TITLE O Delete TITLE [ change [ Addition ‘ :
NAME NAME
STREET ADDRESS | . — . STREET ADDRESS o - ‘
CITY-ST-2IP T CITY-ST-21P ‘ :
I
TITLE [ Delete TMLE [] Change  [7] Addition ‘ i
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O celete TMLE O Change [ Additien
NAME - NAME :
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-ST-2IP ) i
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director i
of the carporation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if bt
changed, or on an attachment with an address, with all other | empowerx:‘l‘ ¢
3 ~ WA N AT — - i
SIGNATURE: ASGNM)% g FOGRINARS~ S LY i
SIGNATURE AND TYPED O PRINTED NAME GF SIGNING OFFICER DR DIRECTOR N Cale — % Daytime Phons # I




