FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT # P02000089894 ecretary of State
1. Entity Name 04-17-2003 90185 014 ***150.00
NANI'S INTERNATIONAL ENTERPRISE, INC.
Principal Place of Business Maiting Address
870 NW 168TH AVENUE 870 NW 188TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal |I'ﬁa(:e of Business 3. Mailing Address “"“"I I"ll”l Iml |||” II"I "'“ "'Il "“I ml’ 'Ill”l'” ml '"I
Sulte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State "4, FEI Number Applied For
) : e S T e e et TR ——-o R N ”_%Q§7‘ ——— -~ Not-Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O g‘g‘gesqlﬁg:gﬁma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FRANGO, ADRIANA
870 NW 168TH AVENUE

Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

City FL Zip Code

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

the obligations qf jgﬂ.‘sfti()ed agent.
B X otasize,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
A, * B -
= FILE NOW!I!_FEE 15'§150.00 ™ ‘ .
= SEEESISS S e o -z L weteme=o aa | -9, Blection-Campaign Financing - —
fter May 1, 2003 Fee will be $550.00 ) ’ Trust Fund C;tr?bution . i O ﬁcf::l-(giotoh::aes;sa ¢
- Make Gheck Payable to Florida Department of State '
10. L [ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
me | /P f vy /v—/s O Dele TE Jchange 7] Addition
¢ ~
RAMEE BPRAMNCD, AbfUANL NAME
STREET ADDRESS | 9 0 LD 1 (o e STREET ADDRESS
T CITYIST-2P Pé‘mﬁ,' -;*E%p‘..”m*'@__—-jﬁ\ﬁ A AR S _ e

TITLE ot [ pelete THLE [J Change [ Additicn
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ory-ST-2I
TITLE 1 Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2i1P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori-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 receiver of tiustee 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, of on an attachmerit with an address, with all Olher ke MROWEIEH Stumr . ~"emie | reraim oot T et St rmts oo

AP . NP )
SIGNATURE: %&u@@w@ VAR B T)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DE0CL10

A

CR2E034 (10/02)



