2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000080119 May 02, 2000 8:00 am

1. Entity Name

N.&-J-PRINTING-INE: ' Secretary of State

fror”” ' . ' . T T o -02- #ER] 58,
j d:\/ G@&hb_’_(’é’md "PTWTJ*I?‘M" LL?O —c 05-02-2000 20086 023 158.75

1
Principal Place of BLEinGSS Mailing Address

3031-NORFHWEST-26-STREET . 3031 -NW-0a-AVE- ~
FORT-HAUDERDALE-Fr-0331— LAUDERBALETRS T 333099904 .
jaad NwW q+h s+ w1934 W GHh s - ,
Fort Loucd U 338116 pidaed 33311
2. Principal Place of Busingss o 3. Mailing Address -
i T . a
Suite, Apt, #, ate Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State e a City & State 4. FEI Number Applied For
M 65-05322?0 Mot Applicable
i i Zi it
zp (':DLm i P Country 8. Certificate of Status Desired 8.75 P_.ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
AMERILAWYER Sirea Address (P.O. Box Number is Mot Acceptabie) _‘ .
343 ALMERIA AVENUE . (i
CORAL GABLES FL 33134 : R s
City FL Zip Cede
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
Sigratyre, typed or pruved name of ragistared agent and ttle € applicahle (,NO]'E; Registered Agent signature reaured when reinstating) DATE
) L e ) e
9. Ihlsflclz.orporallgn is eltlglblc;a t? S?nffyc:ts Intangible FILE NOWI! FEE iS $150.00 10. Election Campaign Financing $5.00 May 8o
axi m_g r:.equwemen and eiects 10 do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. a Added t¢ Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TME P — O Detete THE O Crangs [ Addition
NAVE JONES, NOAH NwW NAME : . o
STREETADDRESS | 3931 N RD AVE STREET ADDRESS C i
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP Do T -
TITLE W : [ALoeen™ TILE [ change [ Addition
NAME W NAME
STREET AGDRESS Wo"“@ STREET ADDRESS
CITY-ST-7IP @:-’k‘ﬂm_% - CITY-ST-2IP
TME i O Dalete TLE [Oichange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-§7-2IP
WILE 3 Detete TITAE O changs [T Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-27IP CITY-51-21P B
TITLE O Delete TITLE T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment with an address, with all cther iike empowered.

sighature: ek Qs = Kcak Tonek Ho[0o Ysi-52453%

SIGNATURE AND TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

TR2EN4 ‘Q/aq)



