e

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

P02000088243

N.G.H. CONSTRUCTION, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

3843 WILD LANE
CORAL SPRINGS FL 33065

Mailing Address
3943 WILD LANE

CORAL SPRINGS FL 33085

2. Principal Place of Business

3. Mailing Address

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90105 025 ***150.00

TR

OGS R

A Suite, Apt #.elc. - . - s Suite, Apt. # elc, e — = ’_:7—;)D"CHECK'HEH@IF_MAKING’CHANGES—
City & State City & State 4. FE( Number Appied For
6‘[“ (")4 ZD.2_‘+6 Not Applicable
Zi Count Zi Count —
v o P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, NESTOR G
3943 WILD LANE

:

CORAL'SPRINGS FL 33065

Name

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

N
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered ag
the obligations of registerad agent.

ent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent ang title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
R oyt i =) | 4 4 'S w g . § g0 - -
§ Eiecton CampagnFimancing —— $5.00 MayBe |

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [1cChange [ Addition
NAME HERNANDEZ, NESTOR G NAME

sTREET ADDRESS | 3043 WILD LANE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TLE O pelee TITLE Cl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 1 Delele TILE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP J
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

of the corporation or the

12, | hereby cerlify that the infermation supplied wi
indicated on this report or supplemental report

th this filing does not qualify for the exernption st
is true and accurate and that my s
receiver or trustee empowered 10 execute this report as required by Chapter

ated in Section 119.07(3)(1)
gnature shall have the same

. Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
607, Forida Statutes; and thal my name appears in Block 14 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIENATUHLEBEIRUIRED

SIGNATURE:

413l

14y

e TYPED OF PRINVED NAME OF SIGNIWMG OFFICER OR DIRECTOR

(4l

Daytime Phone # 1

MmDNAEN2A HANiNOy

—

]



