2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

CGOOLH P

DOCUMENT #  P94000071631 ecretary of State
1. Entity Name 04-21-2003 90399 047 ***150.00
NARDI'S Ill, INC.
Principal Place of Business Mailing Addrass
2705 HOLLYW(OCQD BLYD. 2705 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOCD FL 33020
2. Principal Place of Business 3. Mailing Acldress | ’lmll[ HI m” I"“ "m |I|” I|”| "I” ’lll’ "I" |'||| l”ll |||I ’"'
ite, Apt. #, etc. ite, L, 7."
Suite, Apt. # et Sulte. Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 U l Applied For
' § 98408 Not Applicable
ap Country & Country 5. Certificate of Status Desred ~ []  98+7°3 Additional
Fee Required
B. Name and Addrlss of Current Registered Agent 7. Name and Address of New Registered Agem
- . =TT —— - T e e e o s e - - Narﬁe - == —— e
EMANUELE MARK A e ' Street Address (F.O. Box Number is Not Acceptable)
3600 N FEDERAL HIGHWAY v ,
3RD FLOOR o ‘
FT. LAUDERDALE FL 33308 Gity FL | ZrCode
8. The.'ab_ove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént::-
SKENATURE ..
. Signature, typad or printed nania of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOWIN FEE 1$-$150.00 i o
. : v 9. Election C. F
Atter May 1, 2003 Fee iiif be $550.00 st Fund e O ot e
Make Check Payable to Florida Départment of State o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DVST [ Detete TIE ’ O Change [ Adgiton | &
NAME LOPEZ, CHARLES NAME =]
sTReeT ADDRESS | 2705 HOLLYWOOD BLVD. STREET ADDRESS 3
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP g
o
TITLE DP [ Detete TILE [ change [ Addition 5
NAME WOODRUFF, LLYN NAME
STREET ADDRESS | 2705 HOLLYWOOD BLVD. STREET ADDRESS P
CITY - ST-2P HOLLYWOOD FL 33020 CITY-ST-2P
TITLE . - e Delete — . TInE - (O change ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS Y
CITY-ST-ZIP CITY-S7-21 )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS:
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE === " [cChangs  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2ZIP CIy-S1-2IP
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-§T- 2P ‘ CITY-S1-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 trustee empoweregd 10 execute this repart as gequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi r like empgwerad, :

SIGNATURE: XQ‘@/ > O~ LD 0% I -2y SEH

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oym Dala Daytime Phone #




