2001 UNIFORM BUSINESS R‘EPORT (UB,'n) FILED

DOGUMENT # P94000037290 | May 10, 2001 8:00 am
1. Entity Name Secretary Of State

NCC DEVELOPERS, INC. 05-10-2001 90156 047 ***150.00
Principal Place of Business . Malling Address:
8295 SW 47 ST. 8285 SW. 47TH STREET
MIAMI FL 33155 MIAMI FL 33155
us :
T v LA R

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

Gily & State City & State 4. FEI Number 65-0492467 Applied For
Not Applicable

e Country e Country 5. Certificate of Status Desired [ ?8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
MESA, MANUEL A ,
Strest Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVE.
SUITE 660
MIAMI FL 33131 .
City . FL Zip Code

8. The above named entity submits this statement for the purpose of char'ging its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registerad agent and title # applicabla I {NOTE: Registared Agent signaturs requirad when reingtating) DATE
.. 9._This corporation is eligible to satisfy its Intangible | —=  _F E;H_Q_W.U.'.;EEEﬁs $150.00 - -~ 10. . Election Campaian Fi ‘
- 9. This ligible 'mangiblg_ | —__FULEL e L g inancin
Tax filing requirement and elects 1o do 5. ™" After MAIY 1, 2001 Fee-will Btr$550.00-5 " ""F;E'ztlr-'undag;{lr?él&‘io rim —:g—rlj—-—-fdsd;%?o_fg_aétsge;; 5
(See criteria on back) O Make Check Payable to Department of State” - .
. -t

11. OFFICERS AND DIRECTORS | q2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 P O] Delete TILE - [JcChenge [ Addition
g RODRIGUEZ, JOSE e

STREET ADDRESS 8295 S.w_ 47TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 i CITY-$T-2IP

THLE ‘ 1 Detele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP l CITY-8T-2IP

e O Delete TmE O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CiTY-8T-2IP

TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-ST-2IP

TITLE 1 peete TmEe Ol change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ O Delete’ TITLE [ Change ] Addttion
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-2IF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurgte-aqd|thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the reg@ivpr or trustee empowered to execd
~ {26-01  A5552523

changed, or on an attachghentfwith an add
Date Daytime Phone #

SIGNATURE:

nne

v

i
!

CR2E034 (10/00)



