__I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

PEOMCNL;JE/IENT # P01000088997

N&V CONSULTANTS, INC.

Secretary of State

02-27-2003 90109 022 ***150.00

AY  EBtb070 |

Principal Place of Business Mailing Address

6151 NORTHWEST 122ND TERRACE

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

€151 NORTHWEST 122ND TERRACE

2. Principal Place of Business 3. Mailing Address

IERER AR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 65-1 149368 MNot Applicable
Zip Couniry Zlp Country 8. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of Noew Registered Agent
. Name
& UTRERA PA. e o Syt ~2 '4/8¢- = e
Street Address (P.O. Box Number is Not Acceptable)
1840 S ND ST. - _
ﬂ:ﬁ?lg.oai}us (S A j22
W > City, Zip e
e - Coeaf Pt FL | 733676

8. The above named

£ the obligations of r

§ registered office or registered a"genl. ar both, in the State of Florida, | am familiar with, and acoept

= \\ 2,
{_sianaTuRe N
- S:gna"ra WDM ¢ printed name of reguslered agenl}ﬁua if aw (NOTE: Registered Agent signatura required when rainstating) DATE
.

FILE NOWIIl FEE IS $150.00
After May 1, 2003 -Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
THLE PD 1 Delete TILE ["3change [ Addition g
NAME GONZALEZ, CHRISTINE NAME =
steeeT a00Ress |6151 NORTHWEST 122ND TERRACE STREET ALDRESS :‘!,’
CITY-ST-2IP CORAL SPRINGS FL 33078 CITY-5T-71F a
L S O Detete TITLE O Crange (] Addidion %
e |GONZALEZ, NELSON e
STREET ADGRESS 6151 NORTHWEST 122ND TERRACE STREET ADDRESS
crv-st-ap -\ CORAL SPRINGS FL 33076 CiTy-sT-2IP
e . [ Belete TLE (Jchange [ Addition
NAME NAME
TSTREET ADDRESS ™[~~~ T T e - ~STREET ADDRESS | ———— - - -
CITY-§T-2IP CITY-ST-ZiP
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ; CITY-ST-2IP

12. | hereby cettify thal the information supplie
indicated on this report or supplementa
of the corporanon or the receiver gr tp

\with this filing does not qualify for thg
repdrt is true and accurate and that my

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
finature shall have the same legal effect as if made under oath: that | am an officer ar director
-t{!n ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-2¥-p3

Date Daytima Phone #




