S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UB

FILED
Jan 15, 2003 8:00 am

T | |

DOCUMENT #  P93000026343 = Secretary of State
1. Entity Name 01-15-2003 90297 002 ***150.00 *
N & N PROPERTY MANAGEMENT, INC.
Principal Piace of Business Mailing Address '
J666 NW 16 STREET PO BOX 12% AR A A L)
LAUDERHILL FL 33311 PLYMQUTH FL 32768 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE TrTeT—
Zip Gountry 4o Country §. Cerlificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ~Narre e — —
UMOR’ NACHSHON Street Address (P.O. Box Number is Nc;t Acceptable)
ree AN um
3686 NW 16 STREET
LAUDERHILL FL 33311
City FL Zip Code
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 famifiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signature, typed or printad nama of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE 1
FILE NOW!Y! FEE IS $150.00 . , ) .
Atter May 1, 2003 Fee will be $550.00 > Tost Pt oo ik
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DJRE“CTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,.\‘
TITLE PVPS 1 Defete TMLE [ change  [J Addition S_
NAME | IMOR, NACHSHON NAME S
streer anpress (3686 NW 16 STREET STREET ADDAESS 3.
omv-st-ze LAUDERHILL FL 33311 . CITY-57-2IP o
o .
e D W, Dolete TLE TO ‘ M change [ Adaition &
NAME LIMOR, NACHSHON NAME SUSAN L1MOR :
STReET AnDRESs BBBE NW 18 STREET STREETADCRESS | (@, 0. Bok 290 .
cv-st-z¢ - L AUDERHILL FL 33311 CITY-ST-2P }:/M evta £ 3L7EY
TME - - ThET - ' R i —L] Deiete” * me —- .Y T - - -~ [1 change~_ L7 Avdition.). _:
NAME CargTi T LAl . NAME
STREET ADDRESS | ¢ T e S STREET ADDRESS
orv-stzp LS e Tl CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21p
TITLE ] Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CTY-ST-2iF CITY-ST-21P
THTLE [ Delete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director

indicated on this report or supplemental report

of the corporation or the receiver or frustes empowered to executle this report as required by Chapter 607, Florida Statutes;

and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe] like empowered.
SIGNATURE: ___SIFAEGEAERL REQUIRED ¢/ 5/ 2093  vp7 959 1%y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




