FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR l / ‘L - 7—2" G %, Dae r ?ayu Phone # k‘n 4
F o l e e

1080240

DOCUMENT # P02000118464 ecretary of State >
1. Entity Name 04-30-2003 90056 032 ***150.00 <
NEFRA PRODUCTION, INC.
Principal Place of Business Mailing Address
426 VIRGINIA DRIVE 426 VIRGINIA DRIVE 5 e e
_LAKE WORTH FL 33461 .. __ LAKE_WORTH- FLi 93464 - == —=mem = S = et e kl 102758 .
2. Principal Place of Business 3. Mailing Address - e
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES *
City & State City & State 4. FEI Number Applied For
2 .
j@o@@ Stre) S v|Not Agplicanle
Zi nt z Countr ) ) Additi
P Country P ountry §. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .-
Name ‘e
L) 4
FRANKLYN, CORNELIUS Street Address (P.O. Box Numbsr is Not Acceptable) ~
i A X ]
426 VIRGINIA DRIVE .
LAKE WORTH FL 33461 _ {
City Zip Code -
FL .
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
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registarad Agent signature required when rainstating) DATE
3 n S . ~ " .o
’\AﬁFIII“E N{O“:{;oa !;EE I?;li'?ososg w . -- . : - 9. Election Campaign Financing $5.00 May Be
ervay ee w $ ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TLE O Changz T Additen | S
HAME FRANKLYN, CORNELIUS NAME =}
stheet aooress | 426 VIRGINIA DRIVE STREET ADRESS 3
orv-sr-2p | LAKE WORTH FL 33461 CITY-57-2IP _ 2
o
TITLE O Deleta TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-21P =~
TITLE [ petete TITLE : CJ change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [J Change ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P B } N - —_ . cry-st-ap__ h e - - T
TITLE ' [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,
SIGNATURE: _ SIGNATURE REQUIRE : &l—meuqs ﬁmﬂmy



