2003 FOR PROFIT CORPGIRETION

UNIFORM BUSINESS REPORT (UBR) st

FILED
Jun 20, 2003 8:00 am
Secretary of State

DOCUMENT # -

1. Enmy Name vie

NFM ENTEHPRISES INC

P020001 16085 .

05-05-2003 90720 028 ***150.00

Principal Place of Business Mailing Address _

%) NE. 139TH STREET 28

%03 NE. 199TH STREET #208 -

MIAMI FL 33179 MIAM) FL 33179 :

55045271

—2—PrincipatPlacsot-Busingss——————=—"—— |3, Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES

City & State ! C\ty 8. Slale 4. FEI Numbar N Agppiied For
. - . : . - é ﬁ g 25 Not Applicabla
Zip Courtry Zip Countty $8. 75 Additional
- . 5. Cerlificate of Status Desired |} Foo Requitad
6. Nams and Address of Current Reglstered Agent 7. Name and Address of Ne'w Reglsterad Agent
- - - L — s me e -Nama -, T Tt e e T g e - o - — - - ree
AGUI A N SON 0 Straet Address (P.Q. Box Numbar is Not Acceplable)
933 NE. 19911"! STREET #208 ' _
MIAMI FL 33179 .
‘ City ) FL I Zip Code
B. The above named entity submits this statement for the purpose of ehanging its registered office or registared agent, or both, in the State of Flerida. | am tamiliar wilh, and accept
tha obligations of registered agant.
SIGNATURE . .
Signatume, fyped of prnbsg name of raginama agent ard Tie it sppicabla. (NOTE: Regi Agen sige recuired whan ) CATE
- FILE NOWI! FEE IS $150.00. - - T 9. Election Campaign Financing $5.00 May Be
After Mw 1,2003 Fée will be SSS0.0D Trust Fund Contribution. Added 10 Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me_, PSTD ) petets TILE Ochange O] Addition |
e~ =]
woi- JAGUILAR, NELSON O ) AN g
smeEt asoress 1933 NLE. 199TH STREET ¢#208 SIHEET ADDAESS 3
orv-stze  (MIAMI FL 33179 ervsap. | oo 2
THE O pelete TIRE" O] Changs _ C Auditon | &
. Q
NAME R S NAME R
. STREET ADDAESS I STREET ADDRESS _ - - - -
CITY-S1-21p ol civ-sT2p
" TMLE i i O peste TRLE T ] 3 Charge [ Addition
HAME PO ————— z-- s W RAME s — - e et —_ e —
STREET ADDRESS . ) + | smee anoress k .
 CMY-$3-2P e e s - o e TS 2P - ST ' o
TMLE ) Delets e [ Change™ (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TEMY:STiOP— = = Y omy-sTapTTT T
L ) ] Detete il - e _____[_—_]Change £ Addition |
NAME - " : NAME _ -
STREET ADDRESS | - SIREET ADDRESS
CiTY-ST-2 X ciry-S§1-2P
THLE - - L . " 20 pelere .. JILE - I Crange [ Addition
NAME ° HAWE .
[} f
STREET ADDRESS STREET ADDRESS a
CITY-S1-2P s CY-S1-21P x ¥

indicated on this report or Supplemental report is trus an

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

12" | heretiy cert lhal the information supphad wilh this ilin S does not quality Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certity that the inlormation
accurate and that my signalure shall have the same legal effect as if made uncler oath; thal | am an ofticer or director
-of the corporation or the reteiver or trustes empowered to execute this repc-rt as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: /)7%« aHEﬁM

NAT\M ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

Daptime Phone #




