o FILED
. 2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT#  P01000077996 Secretary of State
1. Entity Name 01-21-2003 90506 031 ***158.75
N & S ENTERPRISING GROUP INC.
Principal Place of Business Mailing Addrass e
BAB0-SW-150-BRIVE B230-SW56-DRNE e
MAMI 33758 SHFFE-20P
AR
2. Principal Place of Business 3. Mailing Address
| ISp20 Sw T4 Bvenue | ISo20 Sw 74K Lvenu
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2 Applied For
‘_Mlﬂmi . F(_ . M;'dm;'" L 65-1128361 Not Applicable
332;28 2/23 Courzr;-sA 332;’35_8 2 23 CDE}A 5. Certificate of Status Desired X[ §£‘Z§ﬁ$ﬂﬁ°"m
6. Name'and Address of Current Registered Agent ™~ T T 7. Name and Address of New Régistered Agent
Name
ALAM, NASIR M Nasir M.  Alans
Street Address (PO. Box Number is Not Acceptable)
-8236-SW-150-DRIVE-
“MiAMEFL-33150-1952-
/15020 _SW 744 SLvenue
City Zip Code
Miami FL |33)58- 2123

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 wwth and accept
the obhgallons of reg|stered agent.

PR NASIR 5. LA 1f12/63

SIGNATURE —
‘Signalur‘e_ WPBF‘, or printed name of registered .agenl and titla if applicadle. {NOTE: Ragisisred Agent signature required when reinstating) DATE
AﬁF“i-\AE N‘?‘g[:(!l!a I::EE Iﬁ;gsosgg 00 . 9. Election Campaign Financing $5_00 May Ba
er iay ee w $ : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. R ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE VD o R : 7 Deele e change  [] Addition

NAME ALAM, NASIR M : NAME )

streeT aporess | 8230 SW 150 DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33158 CITY-5T-2P

TITLE Vs _ [ Delete TNLE [ change [ Addition
< naME ALAM, SHELLA M : NAME

sTreeT ADoRess | 8230 SW 150 DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP 7

THE ' O Detste LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE O pelete TITLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-21P

TILE [T Delete TILE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE 7 palete TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P €ITY-ST-2IP

12. | hereby certify that the information supplied with this fmné; daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
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
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2 E REQURED pgcip M. #LAM Y3 (309 £69- 2700

OF SIGNING OFFICER OF DIRECTOR Cate Daytirme Phone #

QWS b LCAG

v

i

CR2E034 {10/02)



