FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000118584

1. Entity Narme

NNMSB, INC. ‘/ ok

Secretary of State

05-01-2003 90288 014 ***150.00

Principal Place of Business Mailing Address
4921 SAND DUNE CIRCLE #207 4321 SAND DUNE CIRCLE #207
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

EMRM RN

2. Pnncnpal Place of Business 3. Mailing ress
200 Ptles Rench Lakes Rva
te (\g ;“ el S__“‘f_ A&;\em ‘BA{HECK HERE IF MAKING CHANGES
Clty State Clty& tate 4, FE| Number Applied For
Al &m { pL" {f Eh(lr\ ‘: L \1 -2 S_ | S_ Not Applicable

Zl Country Z|p Country . . 8.75 Additional

a P3 uda. | . Us A 2 LU0\ Us ’4 5. Cerlificate of Status Dasied [ |§ae Hequ"eé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

SPIEGEL & UTRERA’ PA. Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FI.00R
MIAMI F|: 33145 City FL Zip Code

8. The aboiﬁa named entity submils 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 oblightions of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Ragistared Agent signatura reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; - Elecii N )
After May 1,2003 Fee wil be $550.00 s rond ot 01 ey g
Make Check Payable to Florida Department of State '
10, ) QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD O Detete TINE [ change [ Addition
NAME BHASIN, NIYUKT NAME
sTheer ADDRESS 14921 SAND DUNE CIRCLE #207 STREET ADDRESS
ervest-zb - |WEST PALM BEACH FL 33417 CITY-T-ZIP
TLE O Detete TITLE [ change ] Addition
NAME ~ - . - ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZP CITY-ST-2IP
ThLE 1 Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oslete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP
TILE O Ceiste TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12, | hereby cerlify thakihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this refort or supplemental report is true and agcurate 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 or trustee empowered to ghkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an atlacthwnh | r like empowered.
(v &)
SIGNATURE: pap Uy

PECURATOLT QuAsio Y ! Jos (ss1)60= oew3

SIGNATURE AND TYPED OR PRINTGE NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytlme Phone #

AY 2202620

CR2E034 (10/02)



