2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000078482

1. Entity Name

N.P.A. E

NTERPRISES, INC.

<

Principal Place of Business

5656 FLAMINGO ROAD
COOCPER CITY FL 33330

Mailing Address

5656 FLAMINGO ROAD
COOPER CITY FL 33330

2. Principal P

lace of Business

3. Maziling Address

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90114 014 ***150.00

| N

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 Applied For
6 35628 Not Applicable
Zp Country Zip Country 5. Centficate of Status Desred [ 90-79 Additional
Fee Required

* " -7 8" Name and Address of Current Registered Agent

-~ 7. Name and Address of New Registered Agent

"MAGDA MONTLEL DAVIS

Stret Ad'dﬁ (E: %‘{Tbe’ &' Weptabz 1 A\IE

CityM/IA:BA'!

FL

Ld
8. The above named entity submits this statement for the purposs of changing its registered office or registere,

senarvne MAG DA MonTIEL DAUL

)

ent, or both, in the State of Florida.

3-31-01

Signature, typed ar printed name ot re'gismred agent and title if applicabls.

{NOTE: Registarad Agent signaturs :squthen raingtating)
L

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible o salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ngm TITLE [ Change {7 Addition
NAME ROJAS, MIRTA H NAME

STREET ADDRESS | 5856 FLAMINGO RD. STREET ADDRESS o

arv-st-2p | COOPER CITY FL 33330 CITY-S7-2IP ?Q oL ] D -LU ) i

me = — PRESIDENTT 7 Detet T MATILDE D A L3 e O3 puion
NAME DIFALCO, MATILDE NAME - ) P-ﬂﬂ D

streT A0oRESS | 5656 FLAMINGO RD. STREET ADDRESS 5 (p FL«HMIM

onv-si-2¢ | GOOPER CITY FL 33330 \J\ (£ P #EES omsize | “CHOPEN (Y ¥ 3PN )

e Y L= ' Oooee me Vice PR e _ Tr [ Crange )Qdmon
NAME ™ = T oo NAME ~ i Nt 7y i

sTReET AnRess | VRO STREET ADDRESS JO < P H Ol F

CITY-ST-7P CITy-5T-2° Skl PLA’M I'N 0 _

TITLE [ Delete TITLE Co"nxw ujl'LI m 7%]0 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TIILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I -~ CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

dhgly gsd- L8

changed, or on an aitachment with an address, with all other like e

SIGNATURE:

OwWECTel.

[

IGRINGIOMCER OR DIRECTOR

ate

Daytime Phone #

CR2E034 (10/00)



