e R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N.L. MARCIAL INC.

PO1000102673F ™~

Principal Place of Business

4136 LINDA LANE
W PALM BCH FL 33406

Mailing Address

4136 LINDA LANE
W PALM BCH FL 33406

2. Principal Place of Business

L1 84 Cacthage (ieS.

3. Maiting Address

Lo/ 8Y (arthag

Cfdé S.

Suite, Apt. #, alc, 4

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90035 041 ***150.00

T A

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number —_ Applied For
iaz&& Ho .q‘l La_éﬁ LOOKM" F:/ B0O-003I35( 1S Net Applicabie
Zip Country Zip Country it s Desir $8.75 Additional
?’3"'\&3— puﬁ'liﬂ’l gch 33(41‘0 3 pﬂ lm é :‘ ' 5. Certificate of Status Desired O e Requiredlmna
6. Name and Address of Current Registered Agent ) 7. Name and Addjess of New Registared Agent
Porer Mcdos ; + Aecount,
SIMON' JENIFER Street Adgrass (P.Q, Box Number is Not Accaptahle I
3826 W SANDPIPER DR #7 I8 RSB AN i Rlvd. .
BOYNTON BCH FL 33436 .
Cit Zip Cod
' Pompano Pk FL | 33500

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

S'l‘:NATURE :P&+€F J a obsen

/o

Signature, typed or printed name of registerad agent and

-

title if applicabla,

{NOTE: Registerect Agant signalute required when reinstating)

T pated

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) [

FILE NOWIII

FEE IS $150.00

After May 1, 2002 Fee will bé $550.00
Make Check Payabie to Departn‘yent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANC DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 71

TIE P [ Delete TIMLE i [ change [ Addition
NAME MARCIAL, NESTER L NAME :

seer anoress | 4136 LINDA LANE STREET ADDRESS

CITY-ST-2ZP W PALM BCH FL 33406 CITY-5T-2IP

TITLE v B feleie TMLE O change (] Acdition
NAME VIDAL, EDUARDO NAME

strect aoDRess | 4136 LINDA LANE STREET ADDRESS

CITY-$T-21P W PALM BCH FL 33406 CITY-S§T-2F

e T T T e T e T T elete me - ¥ [T e T s S - [J Change  [JAddition
NAME HAME }

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TILE 7 pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71F

TITLE O Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-2p

TITLE 7 pelste TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ’ TY-ST-2P

changed, or on an attachment with an

i g
T =~ T

SIGNATURE:

7o e
AN l_"'ﬁ{g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

All other like empowered.

731

oot s

Daytima Phone #

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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

of the corporation or the receiver or trusteg empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§

CR2E034 (9/01)




