FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

of State
DOCUMENT #  P02000123964 Secretary
1. Entity Name 03-20-2003 90118 011 ***150.00
NATIONAL BONDING CORP.
Principal Place of Business Mailing Address
1215 SE 2ND AVE STE 101 1215 SE 2ND AVE STE 10t
FT LAUDERDALE FI, 33315 ' FT LAUDERDALE FL 33316 .
2. Principal Place of Business 3. Maijing Address ) '"”II‘ m II”I "l” "m llm "ll’ "I" ."II ""I ‘Hll Hm Il" IIN
Suile, Apt. #. etc. . Suite, Apt. #, etc. (o Creck HERE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
/3-910 {6SS ot Aopias
Zip COUF‘IL. Zip T s T fe C.OUm-rLA — |- 8. Certificate of Status Desired- O — gg'gesql‘ﬁ%ﬁﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PALAC'OS, JUAN P Street Address (P.O. Box Number is Not Acceptable)
1215 SE 2ND AVE STE 101
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits thi r [pose of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agen}.

SIG:\IATUHE e — i pm . /114 % 09, 2903

Signature, typed or printed name of re‘gistered agent and title if applicabla (NOTE: ﬁegistersd‘)\gem signature ﬁquimd when reinstating) / / DATE

% FLE NOwm FEE IS $150.00

9. Election Campaign Financin

After May 1, 2003 Fes will be $550.00 ‘ Trust Fund Cori\tr?bulion. ¢ | fcgi-eefttlongiis °
Make Check Payable to Fiorlda Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ belete TITLE [ Change ] Addition
Nave PALACIOS, JUAN P g
STREETADDRESS | 1215 SE 2ND AVE STE 101 . STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33316 / CITY-S7-2IP
TITLE - ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 elet e ) ) O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TTLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TLE [Z Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ petete TITLE [ Change [ Additign
NAME NAME
SIREET ADDRESS STAEET ADDRESS .
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that.the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee weted {0 yte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an other {ikée"

powere .
SIGNATURE: ——=-GiAL Urel HEQUIRESTUAN P, PALACIDS ld@v\ 09 2003
' V4

- +
= u e Y
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



