2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90159 019 ***150.00

DOCUMENT # P02000091063

. Entity Name

NEMANIAN, INC.

Principal Place of Business Mailing Address
4521 NE 157TH STREET 4521 NE 197TH STREET
CORAL CITY FL 33055 GORAL CITY FL 33055
2._Princip lace of Business 3. Mailing Address S 3/51_ \ ‘ll""’ |l| I|l|| nll' I|||‘ Illu |Ill| ||“I lllll ||I” ""I |]I|| lm '"'
%3;1@ 474 ﬂ(f
]
Suite, Apt, #'etc, Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

HRISHa=ale, O &%wd:gpld*mmwmq&aa e

4 Couygry Z _5.-Certiicate of Status Desired— (] = -98-75.Additonal
- - " o|p—- = _d Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Narme

JOSEPH K. NOFIi,, P.A.

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

3284 NORTH STATE ROAD 7

LAKDERDALE LAKES FL 33318

City FL Zip Code

1+ 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 of registered agent.

SIGNATURE i
. Signature, typed o printed name of ragistared agent and fitle if applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
w7 9. Election C ign Financi
2 after May 1,2008 Fee will e $550.00 Sl Cmpain Franeno ) $5,00 ey oo
Makp Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES T OFFICERS AND DIRECTORS IN 11
TILE .{ DPST O pelete TME [ tharge [ Addition
NAME FLACCADORI 'NESTOR C NAME
streer acoress | 4521 NE 197TH STREET STREET ADDRESS
orr-st-ze | CORAL CITY FL 33055 CiTy-ST1-2P _
TITLE O pelete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2Ip CITY-ST-2IP
IMLE - - s R e Lo 0~ TILE" =7~ U TRomespmes coeem T tRmemmeo : [ Change  [T] Addition-
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-ZIP
TITLE O pelete e (I Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE [ Delate TITLE [ Change [ Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

tarida Statutes. | further certify thal the infermation
if made under oath; that | am an officer or director
nd that my name appears |n B\oc{vo or Bij 11 if

5’“’ 02 ag-56(F

! accurale and that my signature shall have the same legal effect
hexsete this report as required by Chapter 607, Florida Statute:

S

——

L ED NAME OF SIGNING OFFICER OR DIRECTOR \ T Date Daytima Phona #

-

CR2E034 (10/02)



