2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

D EN
DOCUMENT #  P93000058630 Secretary of State
N.G.A, INVESTMENTS, INC. 05-27-2002 90399 039 ***150.00
Principal Place of Business Mailing Address
1692 SOUTH OCEAN BLVD 1692 SOUTH OCEAN BLVD
DELRAY BEACH FL 33483 _ DELRAY BEACH FL 33483
) - IR
A S A O
L4338 CypeesTspwd CT|14338 Cugeess Isjand C7.
Suite, Apt. #, etc. /1 Suite, Apt. #/éic. DO NOT WRITE IN THIS SPACE
City & State B o X i VCity & State o ] 7 4. FE! Number , Applied For
| A’;Béa—cwf/é;‘?rfdeﬂf/ F/ ' ﬂ'/fvfﬁ.?ﬂo// G};’lféﬂ&ffﬁ/'ﬁ w o - - 650446165 - - = NGt Applicable
Zip ountry Zip ountry i ‘ $8.75 Additional
33 ‘HO /2/4/1-] BCAG // 3 34,0 ﬁﬂ v z // 5. Certificate of Siatus Destred O Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROSENTHAL, STUART $ ESQ. Street Address {P.O. Box Number is Not Acceptable)
404 EAST ATLANTIC BLVD.
SUITE 101
POMPANO BEACH FL 33060 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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 0 Acld-ed o Fe):as
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST O Delete TiE OPST Pchange (] Addition

HAME ADAMO, JACK HAME AdAmo ,TACK Y

street aporess | 1692 SOUTH OCEAN BLVD STREETADRESS | 7¢/ 33 8 c:\/{'ﬂ-tﬂ Isla~ c7.

CITY-ST-2IP DELRAY BEACH FL 33483 ov-st2r | Datm BeacH Gandens, FI 33410

e O elete TLE ’ [ Change [ Addition

NAME NAME ’
ASTREETADDRESS. L. oo i s - o ce imm v oo amm e e o STREETADDRESS | L L. .

Srv-st.zp CITY-5T-2PP

TLE (7 pelete TIE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 elets TITLE [CIchange ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

THLE [ Dalete TITLE () changs 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP b . CITY-ST-ZIP

13. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver ar trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attache will) an address, with all other like empowered.

SIGNATURE: ATURE 723 m - éj/xo/aa S6l-Y91- 0734

_

MTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhane #

CR2E034 (9/01)

i



