2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080119

1. Entity Name

N—&-J«PHINIING,.INC../\/

@JG}’&/MfQ.S 4 ﬁ@m“ffn%,/ﬁc.

Principal Place of Business

1924 NW STH STREET
JFORT LAUDERDALE FL 33311

Maiting Address

1924 NW 8TH STREET
FORT LAUDERDALE FL 3331

FILED ,
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90833 004 ***]158.75

us
Suite, Apt. #, etc. Suite, Apt # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0532270 Applied For
. Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired M-Ts Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

ﬂ:li Zip Cade

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S:gnature, typed or printed name of registered agent and title if applicatle.

(MOTE: Registered Agent signature reguired wiren relnstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) o Make Check Payable to Department of State Trust Fund Contributon Added fo Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T P [T Delete T o [ Change ] Adaition
NARE JONES, NOAHD ___ avw/ AME Jones , veld O
STREET ADDRESS | 3931 NE 33RD AVE sweersooeess | RS AW Z3eD e
omv-s-z¢ | FORT LAUDERDALE FL CTY-5T-7P o+ Ladele wlf-' :1 [
TILE L7 Delete TITLE Ol Change [ Additon
T NAKE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-71P
TILE [T Detete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IF
THLE L] Delete THTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P
TILE [ Delete T1LE ClChange [ Addition
MNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IF
THTLE 1 pelete TITLE [ change [ Additior
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-S81-21P CITY-51-2IP

changed, or on an attachment with an address

L wilh all
SIGNATURE: M D

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 signaiure shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to

cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

er llke empowered

v

P 5244350

SENATURE AND TYPED CH PRINTED NAM‘OF SIGNING OFFICER OR DIRECTOHR

Dae

{//7/)/

Craytire Phone &

CR2E034 (10/00)



