2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NUAN, INC.

P02000082788

Principal Place of Business
170 BONAVENTURE BLYD SUITE 103
WESTON FL 33326

Maiiing Address
170 BONAVENTURE BLVD SUITE 103
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90087 018 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
2~ IPL IS Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addﬂional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e i— e o | MName _
SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptabla)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabie. (NOTE: Registered Agent signature required when rainstating)

DATE

F  FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Ng.glse Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TLE PSTD D Dslete TITLE Dl crange 3 addtion | &
NAME ISAZA, NURY GALLARDO NAME =]
street sooress | 170 BONAVENTURE BLVD SUITE 103 STREET ADDRESS g
CITY-5T-ZP WESTON FL 33326 CITY-ST-7P g
e [ Delete Tme D) Change ] Addition %
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTLE - — e e 2am v owosenDeletew . _f TMLE. - s sufe o e, o« ez mmmes smemes-neac=x[z]-Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-§T-2IP

TITLE ] pelete TITLE [OJchange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TMLE [0 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-7P

12. | hereby certify that the information supplied with this flling 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 sypplgmental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer ar directer
Y trustee empowered to execute this report as required by Chapter 807, Flor

of the corporation or the re
changed, or on an attac

SIGNATURE:

@if :

BN

with all other like empowered.

ida Statutes; and that my name appears in Block 10 or Block 11 if

K
SIGNATU ND TYPED (]

RE REQUIRED 3-3-03 454-385-5432



