2003 FOR PROFIT CORPORATION - FILED g
[ ]
UNIFORM BUSINESS REPORT (UBR Aug 04,2003 8:00 am §
DO_C UMENT # P02000037993 Secretar Y of State »
1. Entity Nama 08-04-2003 90148 002 ***550.00
NANHOE, INC.
Principal Place of Busingss Mailing Address
4569 N UNIVERSITY DR 4569 N UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FL 33351
Suite. Apt. #, etc. Stite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEINumber Applied For
FA-053F2/E Not Applicable
Zi Zi Countr it
P Country P y 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent __
— Name - )
NANHOE' BIDJAIKOEMAR Street Address {P.O. Box Number is Not Acceptable)
4569 N UNIVERSITY DR
LAUDERHILL FL 33351
City FL Zip Code
8. The above named entity submits ttfgs staternent 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 of registered agenti
AGNATURE o
©* Signature, typed or printed nann:at registerad agent and title # applicabla. {NCTE: Registared Agent signatura requirad when reinstating) DATE
- FILE NOW!! FEE IS $550.00 . .
T $ 99 9. Election C Financl
" AfierSoptember 10, 2003 Fee will be $750.00 oo G * O A2
Maké Check Payable to Florida Department of State ‘
10. - 7 . QFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE S DirP - [ Delete TITLE [dchange  [] Addition g
nave” ~ ;7| RHEA, DANIEL NAME =
steeT pooress | 8600 NW 45 CT ' STREET ADDRESS 3
cmy-st-2¢ | LAUDERHILL FL 33351 CITY-§T-2IP w
— ©
TITLE PD [ Delete TITLE [ cChange [ Addition | O
NAME NANHOE, BIDJAIKOEMAR - NAME
STREETADDRESS | 4560 N UNIVERSITY DR . - $TREET ADDRESS
onv-s1-20 | {AUDERHILL FL 3335t oITY-$1-2P
TITLE ' Ol Delete TITLE () Change [ Adaition |
.|, NAME - s ) o T HAME™ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-5T-2IP : . CITY-ST-2IP
TIME (] Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ‘ ' 1 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
YSRDMAA Y, T ) / U
S|GNATURE: Af\_ 1ls\ﬁ S DI: RE@UM;#MW/ 50‘#"3- -V /3 /07 "Y 954’7 '30,?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




