. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P94000008824 Secretzlry of State

NELSON PROPERTIES, INC. 05-15-2001 90192 045 ***150.00
Principal Piace of Businass Mailing Address
1733 E. COMMERCGIAL BOULEVARD 1733 E. COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 . 80068 SUG
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
F Citmb Sta p City & State 4. FEI Number 65"0465979 Applied For
m . G M) ¥ * { W . q- Not Applicable
Zi Count Zi Copyt - - $8.75 Additional
—3.%3-3 \x ¥ bh’ 5%? L((. OUI g G_ 8. Cerlificale of Status Desired | Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
Tim tnet, Nefgon
JIMENEZ, NELSON S P s SO —
6337 N ANDREWS AVE ST N P | o
FORT LAUDERDALE FL 33309 . it
- e
= | KT Wi - FL [488%53d
.- - i o e e e gt - - — . A
8. The above named edftity glibmits this statement for the purpose of changing its registe;e;d’office or registered agent, ar both, in the State of Florida. - N ‘1
¥
I Qes; dd |
SIGNATURE 8-S : f-f 312/
Signature, ty ma of registerad agent and tite f applicable. {NOTE: Registerec Agant signatura requirad when reinstating) bD‘E /
) o o . "m
9. This gprporatpn s ehgibl;: 1c!) sausfyéts Intangitile FIII\"IEA:‘?W 01 iEE IS $1 5221500 00 10. Election Campaign Financing $5.00 May Be
Tax fwlmg rngrement and elects to do so. After , 201 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e Nhange [ Addition
NAME JIMENEZ, NELSON : NAME A pe 20 T
sTReer aooress | 1733 E. COMMERCIAL BOULEVARD STREET ADDRESS l ( 1 Q: ]
orv-st-2¢ | FORT LAUDERDALE FL 33334 om-sze RN UMD (. s
s (1 Delete e [J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TiTLE OJ Delete Tme [J Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME ] celete TME [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 oath: that | am an officer or director
of the corporation or the recaiver or trustée gmpowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a s, with all other like empowered. \
SIGNATURE: Y ‘-& a G4 S-S
SIGNATURE AND TYAED OR PRI M " \Date Daytime Phone #

[T T

CR2E034 (10/00)



