FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P93000059582 ecretary of State
04-21-2003 90523 011 ***150.00

1. Entity Name

NFD ENTERPRISES, INC

Principai Place of Business Mailing Address

1701 $W 5 ST 1701 SW § ST 11uytavo
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 )
— — NCIAIOE A AR DR
1336 71 St. L € )7 S5t
7“8 AL # ete. ) S‘ylifa" #. stc. I CHECK HERE IF MAKING CHANGES
Cnty & State City & State 4. FEI Number Applied For
F K/A’U—Dgﬁoﬁcg FL }_:1‘_', LA'UDEK,DM ;Ld - 65‘0433933 - ) Not Applicable
leﬁ-' 33 3/ A CDZ‘;B A ?33 j L Coﬂr_yj A 5. Certificate of Status Desired O geae.zgq Iﬁ:;dci“ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM LAWRENCE J SPIEGEL' CHAHTEHED Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVE
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

s FILE NOW!! FEE IS $150.00 . o

= i . C F

- Al Hay 1,2008 Feo wil be $550.00 ool sy $5,00 ey oe
Make=Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Detete THILE /057" P Change [ Addition
NAME GERTZ, KIMBERLY HAME 66&7’2, &% "
STREETADDRESS | 1701 SW 5 ST STREET ADDRESS <E /7
av-st-2¢ | FT LAUDERDALE FL - arr-s1-2p Ft LAUD EEDALE, B33/ 6
TITLE 4 R By [ Change [ Addition
NAME . nae ST
STREET ADDRESS e S _STRESTADDRES3. | ~ L. .. .. e el L
CITY-ST-21P CITY-§T-71P
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE O pelete TITLE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE [J Delsts TITLE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali cther like empowered.

SIGNATURE: N30l Vi REQUIRED 4117/63 052949235

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV EBIvED

CR2E034 (10/02)



