2000 UNIFORM BUSINESS REPORT (UBR)

[T )

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90050 050 ***150.00

DOCUMENT # P94000080584

1. Entity Name

NADIA MANAGEMENT & TRAINING CONSULTANTS, INC.

Mailing Address
15952 SW BTH ST

Principal Place of Business

15952 SW 8TH ST
MYSTIQUE POINT PENTHOUSE #6 MYSTIQUE POINT PENTHQUSE #6
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-5047
us us

3. Mailing Address .
15952 SW 8th Street

2. Principal Place of Business

15952 SW 8th Street

(VR

AN

Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE {N THIS SPACE

Applied For
Net Applicable

FEI Number
2%

) BemBFoke Pines, FL 330 650531443

PSRbEDke Pines, FL 3302

Zip Country i Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = Name = T - o R - -— - — -~ -
SERFATY' CHARLES S Street Address (P.O. Box Number is Not Acceptable)
16470 NE 10TH AVE
SUITE 100
NORTH MIAME BEACH FL 33162 iy FL [ 2°oe

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

DATE

Signature, typed or printed nama of registered agent and tils if applicable

(NQTE: Registered Agent signature required when reinstating)

9. This corporation is aligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DP 1 Delete TITLE [Jchange [ Additicn S
NAME FERNANDES, IMELDA A NAME 3
STREET ADDRESS | DJBA! WORLD TRADE CTR LEVEL 6 PO BOX 9349 STREET ADDRESS =
CITY-ST-21P DUBAMIUAE ‘ CITY-ST-2IP —
TLE Dv [ Delete TLE [ change [ Addition <
NAME FERNANDES, MERWYN F NAME

STREET ADDRESS | 15952 SW 8TH ST STREET ADDRESS

crv-sr-ze | PEMBROKE PINES FL 33027 CimY-ST-2P, :

TITLE DsT o 1 petete THLE . [DST B% Change (1 Addiion |
NAME FERNANDES, CHARLOTTE M’ - f e |BONNEMA, ‘'CHARLOTTE "M S o i
STREET ADDRESS | 15952 SW 8TH ST STREETADIRESS |1 5952 SW 8th Street

crv-st-2P | PEMBROKE PINES FL 33027 LT-STZP |pembroke Pines, FL 33027

TILE [ Delete CTITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S5T-2IP CITY-ST-7IP

Tine O petete e Clchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

13. | hereby certity that the infermaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporalion 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 on an attachment wip an address, with ail other like empowered.

/ 4 -1a-00

SIGNATURE:\/ 06 - = ARG GHARLOTTE M BONNEMA
Date

A
g Ui,
SIGNATURE AND TYPED 8R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




