2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO1000113207 Msay 2?’ 2ry002f gi_()? m
1. Entity Name ecre a O a e
N.J.D., INC. 05-28-2002 91687 015 ***150.00
Principal Place of Business Mailing Address
2832 NE 36TH ST 2832 NE 36TH 8T
FT LAUDERDALE Ft 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business , 3. Mailing Address , H“""‘ m ||||| ||||| |Im m" ||[I|H|I| ”III ”HI”IH |||" |I|’ |||'
[3te A Fene Huwy (3¢ o Eror Hwy
Suite, Apt. #, etc. / Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FZ Number Applied For
Compode REpet Yk & Lomtppgo  Aerctt  FL J- T fods "2 Not Appilcable
Zip,_ Country Zip * Chuntry . $8.75 Additional
: . - . Certificat . )
2 } o é 1 Gs 4 )7? ° ( 2 s s 5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= j B j B - D [ Name- - 0 - - I T T T T TS eeede o el e
SANTARELU, DOMINIC Street Address {P.Q. Box Number is Not Acceptable)
2832 NE 36TH ST .
T LAUDERDALE FL 33308
-f; City FL Zip Code
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.
&
SIGNATURE
Signaturs, typad or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. Thi lon Is eligible to satisty i i FILE NOW!!I FEE IS $150.00 . L
B T Ting roquement and ok 104050, After Ma 10 2002 Fee willsbe $550.00 10. Election Campaign Financing 33.00 May B
axliing requirement and &lects : ervay 1, . Trust Fund Conlribution, (1 Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TInE O Detete TnE Prer dee 7 [ Change  [Paadition
NAME NAME DoArare ITHAIARELLT
STREET ADDRESS SREETADDRESS | 2 72wl 344 57
CITY-ST-2IP CITY-5T-2IP T g der Ael [Tl 333 >
TILE {1 petete TNLE fe” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2IF
- e TITL,..E - - _——— = o - T e e - -z o= ;"-—D_ [}giqle_. Fatad _JE[-I:,-E-_-Q-'- = e SRR e poes o s IR ag T D.,vgla—ng.ez ‘..AD Adﬂl[f()ll :
T NAME B i NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cry-s1-21P GITY-S7-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME +
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 of the receiver of trustee empowered 10 execule tnis Teport as requited by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12§
changed, or on an attachment with an.address, wjg ail other like empowered.
A Y ey T g - g ‘
SIGNATURE: P ey Do M i SRl T-21-02  qT4-STI-L YU/
GITATURE AND TY, R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)

AV BSRILOO0



