2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000085873 Mar 07, 2001 8:00 am
e g Secretary of State

&

0221545

NC‘- FINANCIAL GORP 03-07-2001 90627 002 ***150.00
Principal Place of Business Mailing Address
10661 N KENDALL DR 10661 N KENDALL DR A
STE 214 STE 214 '
MIAMI FL 33176 MIAMI FL 33176 v
U8 us .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FElNumber  gB (538064 Applied For
' Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
¢ et e e - i e e NAM | e e e e S s
CARLO YVETTE Street Addrass (P.C. Box Number is Not Acceptabla)
—MIAMH-FE33175

12890 S W (49 &

“Myanar FL | &% #¢

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 Flarida.

SIGNATURE
Signatura, lyped or printed nama of ragistersd agent and tite it applicable, (NOTE: Ragiststed Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMMLE [ change [ Additien
NAME LOPEZ, NELSON NAME
STREET ADDRESS | 12896 SW 149TH ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33188 CITY-ST-7iP
TITLE D [ Detete TITLE [l Change [ Addition
NAME CARLO-LOPEZ, NERIE HAME
STREET A0DRESS | 12806 SW 149TH ST STREET ADDRESS
CITY-SF-2IP MIAMI FL 33186 CITY-ST-2iP
TE ] [ velete TILE O cChange [ Addition
NAME ’ T ) NAME el --- USRI it
STREET ADDRESS STREET ADDRESS
CITY-S)-ZP CITY-ST-2P
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 petete TINLE [0 Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quahfy for the exempllon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg areHthelqy signg have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tg.edecute this report 3 foired by Chap r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg ?

SIGNATURE:

%

3-5- a2 (395)275 940

Date Daytime Phone #

RECTOR

CR2E034 (10/00)




