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" 2003 FOR PROFIT CORPORATION

FILED
15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Eniity Name
NR HOUSING, INC.

P02000130904

' Se
" Sle):cretary of State

09-02-2003 90195 045 ***550.00

Principat Place of Business Malling Address e LTRCAVAVE L |
190 MALLORCA CRESCENT 7190 MALLORCA CRESGENT
BOCA RATON FL 23433 BOCA RATON FL 3341
2. Frinclpal Place of Busingss 3. Mailing Address
Suits, ApL 8. slc. Sulte. Apt. &, elc. O GHECK HERE IF MAKING CHANGES
P
City & State City & State 4. FEI Number Applied Fer
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A}ddillonal
Fee Roquired
- oo ——6.-NBme gnd Address of Current Roglstered Agent 7. Nama and Address of New Registered Agent
e - . o NEME T TTTT TTTUTE TR TR T e ety
MANELLA, ROSS H ESG. Street Address (P.O. Box Number I3 Not Acceptable)
2237 N. COMMERCE PARKWAY, SUITE
WESTON FL 33328 '
4. H City FL Zip Code

8. The above named entity sub¥nits this statemant for the burpos

the obligations of registered agent.

i

e of changing its registered office or registerad agent, or both, in the State of Florida, } am familiar with, and accept

SIGNATURE

w.muwim@‘mdwwmmahppﬁgm‘

bage

{NOTE: Fogistarad Apert aigr

reGuired when

FILE NOw!i? F§E IS $550.00
After Septomber 10, 2003 . Fee will be $750.00
Make Check Payablo to Flo#da Department of State

9. Elaction Campaigh Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. <. OFFICERS AND DIRECTORS

s D ' 3 Detets une O thange [ Addtion
. NAME SMILEY, NORMAN NAME

streeT apoaess | 7190 MALLORCA CRESCENT STREET ADDRESS

or-st-ze | BOCA RATON FL 33433 ony-$1-2p

LE 3 belete e O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cITY-S1-2IP

mET— | f st = o= —vE] Detete e - RTIRE - e — cmmtmna i o _[J.Chenge [ Addition
" swmeETADORESS | T - swecTaooRess |00 o

CITY-S7. 2P CRY-ST-2P

THE [ petets T Jchange [ Agdition

NAME HAME

STREET ADDRESS STREET ADIRESS

CINY-$1-2P OITY-5T-2Ip

TmE [ petaia [ Changs  [] ddition

HAME NAME

STREET ADORESS SIREET ADORESS .

CY-5T-21P EY-ST-21P

TIRE 2 petete [Jchange [ Addition

RAME NAME

STREET ADDRESS STREEY ADDRESS

CY-57-2P CITY-ST-2p

12, | hareby certify that the informatlon suppliad with this fillng does not qualify for the exempition stated in Section 119.07{3)(i), Florida Statutes. | further centify that tha Information
al effect as it made under oath; that | am an officer or director

of the corporation or tha receiver of rustea empoywaBd 10 executa this report as retuired by Chaptet 607, Florida Stafutes; and that my name appears In Biock 10 or Block 11 if

47~ E 5%

indicated on this repan or supplemental report is true s

changed, or on an attachment with &n godrees, yha
SIGNATURE: V. RE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR

nll other like empowerad.

accurate and that my signature shal have the same leg:

-0~ i’/ _

Daytirta Phong ¢

CR2E034 (4/03)




