2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- Entity Name

'NELSON PROPERTIES, INC. Secretary of State

{

C 05-31-2000 90003 013 ***150.00
Principal Place of Business Mailing Address

1733 E. COMMERCIAL BOULEVARD 1733 E. COMMERCIAL BOULEVARD

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-5737

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650465979 Applied Far

Nat Applicable

Zip Country ) Zip ) Country . . _ $8.75 Additional )
R . — e | -5.-Certificate-of Status.Deslred '_FéFRé'qﬁiﬁW
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, NELSON Street Address (P.O. Box Number is Not Acceptable)

6337 N ANDREWS AVE

FORT LAUDERDALE FL 33309

City Zip Code
8. The above named entityetBmits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
_.S SNl ang e 1 applicable. (NOTE: Registered Agent signatura raquired when rainstaung) DATE
. . . . iaibl . . . ! ! X R . .1 .
et oo s |ty MaY 1, 3000 Foo wil bo $ag000 | 10 Elecior Camasion irrcing - $5.00 iy Be
9 re : e ’ e Wi - Trust Fundd Contribution. U Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TILE [ Change [ Addition
NAME JIMENEZ, NELSON NAME
sTReeT ADDRESS | 1733 E. COMMERCIAL BOULEVARD STREET ADDRESS
onv-st-2¢ | FORT LAUDERDALE FL 33334 o-ST-zp
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
are-sr-ze C | T T Feom T e CY-51-2P - - = e i T
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIrY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

13. | hereby cerlify that the infermation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | m an officer or director
of the corporaticn or the receiver or trustee & to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attach with an a; 58, with aljfother like empowered.

SIGNATURE: _ S At O > 5_}}?/{@ g ¥ .87

SIGNATURE AND TVPEM PRINTED NAM ECTOR Date Caytime Phone #

DOCUMENT # P94000008824 May 31, 2000 8:00 am

CR2E034 (9/99)



