2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019039 - FILED
1. Entity Name Jlln 09, 2000 8 : 00 am
NCM CAPITAL, INC. Secretary of State
06-09-2000 90021 036 ***550.00
Principal Place of Business Mailing Address .
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD.
STE 408 STEOS
CORAL GABLES FL 33134 GORAL GABLES FL 33134-5224 ]
us us
T T (R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0473290 Not Applicable
Zip Couniry P Country 5. Cerfificate of Status Desired [ ge%-n,esq 3;‘1:“"5“1" _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = - —MNeme Rl —— - — - =
CAMHI, JOEL CPA Street Address (P.O. Box Number is Not Acceptable)
10100 W SAMPLE RD
STE 300
CORAL SPRINGS FL 33065 o FL | 7o

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, fyped or printad name of registered agent and lille if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
o aator ™™ | ptor MaX 1,2000 Feo wil b sssbog | ' Eecn Campsign nng - $5.00 v Bo
5 I ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TILE [Jchange [ Addition
NAME NUNEZ, MANUEL NAME
sTREET ADDRESS | 2121 PONCE DE LEON BLVD STE 545 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TILE [ Delete TITLE [Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME - - sl e —_— WNAME = e e e s e = - =z
STREET ADDRESS | ' : STREET ADDRESS o )
CITY-ST-2IP . GITY-ST-2IP
TMLE (1 Detets TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tirie O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP - CITY-ST-2IP
TITLE O elete TIME CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certity that the information gupplied 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 supple tal report is true anb Accurate and.that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver ustee empowered ute this Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil a ‘d S I with all gther Ifxe empogvered.

SIGNATURE:Y = AR e = 205- 140l lo

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date’ Daytime Phofie #

044 (3/99)

CR2:




