2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000010941 A gc}-giazr(;fogfségft? "

1. Entity Name

NIES REALTY, INC. 04-16-2002 90022 048 ***150.00
Principal Place of Business Mailing Address

E. ATLANTIC BLVD 1248 E. ATLANTIC BLVD
#2 #

oo o CE— A

rincipal Place of Business Mailin Address
e f Bt 84T THEE £ atiadesld

Suite, Apt. #, etc. S:itj_' Apt. #. etc. DO NOT WRITE IN THIS SPACE

Applied For

éity & State vy & State 4. FEI Number
-PB A, © F C DA~ A {" - 650471540 Not Applicable

Zi Country Zip Country . . 8.75 additional
é 5 & L’ O ;H 3 fo & O -..)SA_ 5. Certificate of Status Desired | gee Hequirec; iona

6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent

Name |
GALIETTE, SHERRI N Caliete  Secrt (N,

J}}G EAWC BLVD ‘ch Slreet??z) %Box NPEr |sNoace afle) {’( Jé(l/ iy &

STE 2

POMPANO FL 33431 City ?Dm P . FL ’f??‘éﬁ e

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ(/"\« w /M - Y-Y0L

Signature, typed or printad nama of registerad agent‘and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N o ) "
9. '_Il:hls corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T e 0
ust Fund Contribution, Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Deleta TILE <Necrt N Galte e . 3 change [ Addition
NAME GALIETTE, SHERRI N NAVE (403 €. Oda e obd w5
swreeT aopRess | 1216 E. ATLANTIC BLVD #2 STREET ADDRESS 33 60
omv-st-2¢ | POMPANO FL 33860 CITY-$T-2P TP e DO—O & 3 O
mie i O Delete T ) O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CITY-ST-2IP
TITLE T " Doelete mE T ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . 1 pelete TITLE [J Change [ Addition
NAME ' . NAME
STREET ADDRESS tol STREET ADDRESS
CITY-3T-2IP T CITY-ST-2IP
THLE O delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-2IP

13. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Sectien 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as regyired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ornvan attachment with 'oss, with all cther like empowered.
SIGNATURE: AEDAL (-0 LY PR 0033

SIGNATURE AND TYPED OR PRINTED NAME OF WGRING OFFICER OR DIRECTOR Date Daytime Phone #

135+ SJR0)

CR2EQ34 (9/01)



