FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 18, 2003 8:00 am

DOCUMENT #  P02000025384 ecretary of State
1. Entity Name 04-18-2003 90124 021 ***150.00
NIELSON INVESTMENT, INC.
Principal Place of Businass Mailing Address
9302 NW 2ND AVENUE 9302 NW 2ND AVENUE
MiAMI SHORES FL 33150 MIAMI SHORES FL 30150
I — IR AT O RNER NN
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, moer. . ... - .f Applied For
_ P - - f %m;o dis .- Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desire;‘-—l O ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIELSON, ANGELA Street Address {P.O. Box Number is Not Acceptable)
9302 NW 2ND AVENUE
MIAMI SHORES FL 33150
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. | am familiar with, and accept
the obligations cf registered agent.

-SIGNATURE
Wﬂﬂd title if applicable (NOTE: Fegisterad Agent signalura reéquired when rainstating} DATE
E ' £ m
‘t'. v 1, 2003 E::EE IS $150.00 o 9. Election Campaign Financing $5.00 may Be
ee - Trust Fund Contribution. O Added 1o Fees
Make Check Payab: Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE T Change [ Acdition
NAME NIELSON, ANGELA HAME
street ADoRess | 9302 NW 2ND AVENUE STREET ADDRESS
erv-st-ze | MIAMI SHORES FL 33150 CITY-SF- 2P
TILE ) [ Delete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P - o - - = CCTY-STzP " - ——— - -
TITLE . 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-§T-2P CITY-ST-21P - ‘
T 1 Delete TITLE Ol Change £ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
GCITY-5T-7F CITY-ST-ZiP
TITLE ‘ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true’ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment waih an address \mt a#l cther ke empfvered. . |

SIGNATURE: A

SIGNATURE AND !'\"PEM]H PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Eate Daytime Phona #

(=] S 38 SV

ny

CR2E034 (10/02)



