e — FILED
2002 UNIFORM BUSINESS REPORT (UBR) ngéczri’t 319)9%) fsé(t)z? tgm

DOCUMENT # . P01000084305 05-28-2002 91699 010 ***150.00
1. Entity Name /
NATIONAL ENTERPRISE SERVICES, CORP. _ V
Frincipal Place of Business Mailing Addrass
9708 NW 127TH STREET 9708 NW 127TH STREET —
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 .
2. Principal Place of Business 3. Mailing Address ”"H"l m "||”|l" ""lllm Il"] "m mu l'll”l’“ “m l“”l“
Suite, Apt, #, etc, Suite, Apt. #, efc. N DO NOT WRITE IN THIS SPACE
City & State City & Siate - 4. EEl Number i e ..{Appfiad For -
o e - — - P —— : e s f/é??ﬁq Not Applicabla
Zp Country Zip Country . 5. Certificate of Status Desred [ 9879 Additional
. . Foe Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registersd Agent
o N ) N _ ) ] Namg ) ] )
FIGUEREDO' OTMIEL Street Address (P.C. Box Number Is Not Acceptabie)
9708 NW 127TH STREET
HIALEAH GARDENS FL 33018
< . City ' FL Zip Code
&. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regisiarec agenl and tite if applicable. {NCTE: Reg: Agent sig required when reinstating) DATE
. This c.orporalic'm is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Etection Campaign Financing $5.00 May B0
Tax filing requitement and elects to doso. - After May 1, 2002 Foe will be $550.00 Trust Fund Conlribution O Added (o Fass
(See criteria on back) O Make Check Payabla to Department of State )
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE P O Detate TTLE (] Crenge [ Adition | &
NAME FIGUEREDO, OTNIEL NAME ]
STREET ADRESS [ 9708 NW 127TH STREET STREET ADDRESS §
omv-s.op | HIALEAH GARDENS FL 33014 CiFY-57-2° o
mILE O peteee e ' O ctange [ Addition | &
NAME NAME
STREETADORESS | . . . _ _ - R ) STREET ADDRESS .. e . PO
CITY- ST-2IP ' CITY-ST-2IP
TTLE [ Delete TME O change [ Addition
b MAME_ . — — - . . —— - feNME | L R
STREET ADORESS T STREET ADDRESS
CITY-S1-2P ‘ CITy-51-2IF
ME s O oelete T D Change ] Addition
HAME ) NAME .
STREET ADDRESS STREET ADDRESS
Cry-8T-21P CiTY-51.21P
LE . O Delete e : O Crange [ Addition
NAME NAME
| STREET ADDRESS ’ SFREET ADDRESS
CITY-ST-2P CITY-51-2IP
TMLE [ Delete HILE O Cmange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P | CITY-S1-2IP
13. | hereby ce{tii%.khat the'information supplied with this Iiling does rot qualify for the exerption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemenial 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 Irustee emppwered to executa this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on.an a_tlachma v tn addres ith ail other iike emgowered.
SIGNATURE: é VWA {A/a(/é)_ 3Ny LL0y
. % R!mywsno, PRINTERAME OF SIGNING OFFRCER OR DIRECTOR Dats Darytime Phore ¥




