L
b

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am
Secretary of State

4

DOCUMENT #

1. Entity Name

NFCA, INC.

P02000108462

33 | X
', '
o)

02-21-2003 90173 013 ***150.00

Principal Place of Business Maillng Address
1377 HIGH POINT WAY APT A 1377 HIGH POINT WAY APT A
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

DT

2. Principal Place of Busingss 3. Malling Addrass
/1372 L ke D wind >
Suis, Apt. ¥, atc. 7 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
0? . ~
ity & Stata . City & State _ _ 4. FEl Number . |Applied For [ _ .
yé \-.'/}'!M ~Z 7 ' 4/-"0?063 279’ Nol Applicable |
T e ] Counrry (ate of Status Desi $8.75 Acditona
5. Cartificate of Status Desired a -
2 3YYS - -ﬁ/..,o( yus. o Fee Required
-- — 8. Name and Address of Cusrent Registered Agent _ 7. Name and Address of New Registered Agent
o e i e e . Name - . . . L.
P VINGENT J ESQ Streel Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD STE 200
BOCA RATON FL 33434

City

FL

Zip Code

for the purpose of changing its registered cffice or registerad agent, or both, in the Stats of Florida. 1 am familiar with, and accept

=Y

Eqenl and Lils f AopkCable.

(NOTE; Registerod Ageni sgnatire (aquire0 when ratrstaing}

DATE

T N\EILZ NOWN! FEE 15 $150.00
After May 1, 2003-Fen will be $550.00

9. Election Campaign Financing
Trust Fund Contriaution.

$5.00 May Be
Addad to Fees

m”kcm Payable to Florida Dapartment of State
10. R i

EEE OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 10 ' 7 Delere e O Changs (] Addiion | S
mue | ORLANDO, GIROLAMO NAME =
smeevaooess | 1377 HIGH POINT WAY APT A STREET ADORESS 3
crv-st-zp, | DELRAY BEACH FL 33445 CITY-ST-2P %
ME 7 Detete TMLE [ cCharge [ Addition =
AME NAME o
“STREET ADDRESS " mmmme e e - = - e - -] STREET ADORESS . |. . N e - .
ciTy-st-zp CITY-Sk-2iP l
TE £ Deere THLE O Change [ Addivion
NAME . B ) HAME
STAEET ADDRESS T . B e - T
CITY.ST-2P CivY-S1-pp
TILE O pelete e [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T.2P CIY-ST-7P
TME O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2¢ CTY-51-7P
TTLE [ Deiete TIILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. t hereby certify that the information supplied with this filin
Indicated on this report or supplemental report is trus ar

changed, ot orr an aittachment with an addresa, with all other like empowered.

SIGNATURE: SIGNATURE BEQUIRE

] s accurate and that my signature s
of the corporation or the receiver of trustee empowered 10 axecule Ihis report as required,

does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
ha\{e ﬂgg TsaFr:'le_Iegal effaet as if made under oath: that | am an officer or director
lapter . Flofiga 3

ppears in Block 10 or Block 11 it

54(-737-85%0

ey; and that my name g

SIGNATURE ANDTYPED QR PRINTED NAME OR S:GNING OFFICER DR D@)




