2001. UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000046505 May 10, 2001 8:00 am
1. Entity Name
NBW SUGCESS. INC Secretary of State
P 05-10-2001 90080 008 ***150.00
Principal Place of Business Mailing Address
1852 NW. 20TH STREET 1852 NW. 20TH STREET
MIAMI FL 33142 MIAMI FL 33142 UVUVIVITV
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0502004 Appiied For
Not Applicable
Zi Count i t iti
P uriry Zp Country 5. Centfficate of Status Desired O $8.75 Additional
Fee Required
- . . .. B._Name and Address of Current Registered Agent . L. -~ —7. Name and Address of New Registered Agent. —- - -
Name
ESQUENAZ, JOSE shne & SC}‘UQNAL(
StreeL Address {P.C. Box Number is Not Accgptab
1852 NW 20TH ST FTRAFRVW " REVEER 207
MIAMI FL 33142
IAB M FL [ %51y 2
8. The above named entity glipmits this statement for the purpose of changing its registered ofﬁ'ce or registerad agent, or doth, in the State of Florida.
" Jsaac€ 3 - 1
SIGNATUREV SAAC LSqQuetvaz( -3 200
€ SigMe‘ typed or printed name ot re#red agelt and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion Is eligibl isfy its Intangible FILE NOW!!I! FEE IS $150.00 . - .
 Taxfiing rocuremnt and socts 0 do . ttor MAY 1, 2001 Foa will be $550.00 10- Eloction Campaign Finencing $5.00 way 6o
‘g ) 4 ’ e ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P ) XDelgtg mep S0 { SAA/C &Scuu VAT ‘ [ Change [ Addition
NAME ESQUENAZI, JOSE NAME 18S2 W 2o0MGt
STREET ADDRESS | 1852 NW 20TH ST : STREET ADDRESS
avsize | MIAMIFL 33142 avsee | Maaamy T\ 3R ¢
TILE S %eme TTLE Cchange  [J Addition
NAME ESQUENAZ), REBECA NAME
sTReeT aochess | 1852 NW 20TH ST STREET ADDRESS
CIFY-ST-2P MIAMI FL 33142 CITY-ST-21P
TITLE ) _ 3 pelete TITLE . ) d Change [ Addition
T ' T e NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TITLE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certify that the information 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 | am an officer or director
of the corparation or the receiver or juistee empowered to execute this report as required by Chapter 607, Florida Statules; apd that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered. /
!
SIGNATURES{” Zf"ﬂ" YWiz/ol 30 L4( 3980
©  SIGNATURE AND TYPED OR P/ITED NAME OF SIGNING OFFICER OR DIREGTOR L4 Cala Daytima Phone #

/fﬁrAC/ Es LA Z | f“-.’/\) eSS

CR2E034 (10/00)

L) F



