2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

PSPNUMENT # P0O1000087043

NURSES FOR NURSES, INC.

Secretary of State

05-05-2003 90187 026 ***150.00

Mailing Address
1100 WEST AVE

509
MIAME FL 33139

Principal Place of Business
1100 WEST AVE

509
MIAMI FL 33139

AR AR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. # elc,

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbear Applied For
65-1137216 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O gi‘gesqlﬂ?::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" DELGADO, DONNA M PA.
1031 IVES DAIRY ROAD, SUITE 228
NORTH MIAMI BEACH Fi733179

Kl

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept

the obligations of registegad agent.
SIGNATURE Qg gbék & :_’éé C bE ErRot

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD e T Delete TILE Diveciovw O change  £=Frddition
NAME TAYLOR, TINA - - .. NAME VWEENNETH HAGHES
stheeT aporess | 1100 WEST AVENUE #508 STREET ADDAESS WE ST AVE - 527
st
cnv-st-zr | MIAMI BEACH FL 33139 B CITY-5T-2IP 1) BEACH e 33139
TITLE VD B’Delete TI1LE e e Tod DG change [ SeAduition
NAME DEJESUS, LUIS NAME EA TurndA & Artd A
sTREET ADDRESS | 1521 ALTON RD #179 srecTaoness | KT 3EE Alwl 27 PrAce
crv-s-2p | MIAMI BEACH FL 33139 . CITY-ST-2P MiAnl; L 33085
TITLE SD D‘{emg TITLE . [ change  [] Addition
nme- - = | KAMARA,-FATUMA- - - NAME e el
sTReeT ADDRESS | 19358 NW 56 PLACE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33055 CITY-51-21P
TITLE ™ pefete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
ITY-5T-2ip CITY-ST-2IP
TILE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L]29/02 B0 03y 2228

e

Data Daytime Phong #

8L16€20

AY

CR2E034 (10/02)



