FILED

Mar 14, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000099386 03-14-2005 90072 013 ***150.00
1. Entity Name
NUDU & ASSOCIATES, INC
Principal Place of Business Mailing Address
1631 NE 114TH ST, SUITE 111 1631 NE 114TH ST, SUITE 111
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
s v —1 ARV T O
3130 WEST 341h. ST, 16040 SpUTH PST. RD.
S‘ﬁeﬁj‘;;ﬁ % ' ’82”“5 File 03082005  Chg-P CR2E034 (10/03)
'-fity & Stale City & State 4. FEi Number Applied F;lf
|HLEAR , FLOR\DH WESTON  FLORIDA 54-2125146 Nol Applicable
- n - 7
Z%J 3—..0,‘ 8 Cz’j”gys - P _‘%‘:"333_,& e | ourtry ..H_—_ -B.-Cerlificate of Status Decirad—__E]rjﬁ—-ﬁ%ggq—":?———&:éﬂonal' e
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
NUNEZ, ELIAS CNvEE | ELIFS
1631 Né 114TH ST., SUITE 111 Street Address (P.O. Box Number is Not Acceplable)

NORTH MIAMI, FL 33181

3_/30 WEST F¥Fh. ST A/7~3
S Ll £ 04/ FL | * %%/

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of re?islered denti/ / 7
SIGNATURE "% ij _Jj ~ wa

Signature, iypad or printed name: Ilag\slﬂrmﬁan and Wle If applicable, {NCOTE: Registerad Agani signalure requited when rainstatng} DATE
_f // - /
FILE NOWII! FEE 1S $150.00 8. Elaction Campalgn Financing $5.00 way Be :
After May 1, 2005 Foe will be $550.00 Trust Fund Contritsution. O Added ta Faes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TME o B Delele - TIME O change O] Addition
NAME NUNEZ, ELIAS ' NAME
STREET ADDRESS | 1631 NE 114TH ST., SUITE 111 STREET ADDRESS
CiTY-S1-2IP MIAMI, FL 33181 ’ CITY-81-219
TIMLE 'P [ Detete TILE O Change [ Addition
HAME NUNEZ ,EL/FS HAME
swestaoweess | T30 LIEsT B, ST UNIT3 STREET ADDRESS
an-st2e | LR LERK  FLoripr F3O/E CITY-§1- 2P
e TV ? P - - T Boeke~ —f-me - - -2 - . . - [OChange [ Addition_
e TAMILET . NUneEz e '

STREETADDRESS | 3/ Ff0 L/ES T FL L, ST, NIT T STREET ADDRESS

avsw | LBl LA FLORIDA  RI OIS cv-si-zp

TITLE O Delete TIME J Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADRESS

cy-§1-21P chY-§1-2P

TILE ] Detete TITLE [ ctange  [TJ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP CITY-§T-2P

TME . . O oelete TWE J Change [ Addilian
NAME NAME .

STREET ADDRESS STREET ADDRESS _

CITY-ST-2P CITy-§1-21P

12. | hereby certify that the information supplied with this Iih‘ng does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the inforrmation
indicated on this repart or supplemental teport is rua and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or directar
al the corporation or the receiver or trustes empo d to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

¢hanged, or on an atlachmen! with an address, ‘z)the jke empowered,
D3 .08 ~Zocs SHp CE2-LAZS

[
SIGNATURE:
RE AND TYPED fn‘pmmo #zlhr SHINING OFFICER OR DIRECTOR Oate Daytme Phona &
L= |



