FILED
Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

|
|
\
|
\
DOCUMENT #  P95000075477 | ecretary of State
1. Entity Name ! e ok
NODALCO ENGINEERING INC. i 04-07-2003 90124 001 ***150.00
Principal Place of Business Mailing Address |
10316 NW 55TH §T 10316 NW 557H ST ‘
SUNRISE FL 33351 SUNRISE FL. 3333
- S R
|
2. Principal Place of Business 3. Malling Address i
Suite, Apt. #, etc. Suite, Apt. #, elc, i [ GHECK HERE IF MAKING CHANGES
City & State City & State 'a, FEi Number Applied For
’ 65.%15955 Not Applicable
e Country Zip Ceuntry ‘5 Certificate of Status Desired C $8.75 Additional
| Fee Required
~ 6, Name and Address.of Current Registered Agent . . - . [ - .- —. - 7. NameandAddressofNew Reaisterad Agent - s
Name |
NODAL, CARLOS A ‘ :
Street Address (P Q. Box Number is Not Acceptable)
11262 SW 25TH COURT |
DAVIE FL 33325 i
City \ Zip Code
i L

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. | am familiar with, and accept
= the obligations of registered agent |

wn R |
SIGNATURE p |

. Signatura, typed ar printed rame of registered agent and titfe if applicable. {NOTE: Registered Agent signature required wr;lan rainstating) DATE

FILE NOW!!! FEE IS $150.00

|
\ ) T
i 8. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Coilr?bulion. : O fgi.e?:lt?o“gzif °
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTQRS I | ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ‘ [Jchange [ Addition
NAME NODAL, CARLOS A PE NAME |
sTReeT anoness | 11262 SW 25 CT STREET ADDRESS
omv-st-20  |DAVIE FL 33325 CITY-ST-2IP
TMLE CFO 7 Detete TME [J Change [ Addition
NAME NODAL, KARRI A ' NAME
. street apoAess 11262 SW 25 CT STREET ADDRESS
cmv-st-2p - IDAVIE FL 33325 CHTY-$T-2IP
e o - ’ T T O ekt e ’ R ’ "7 'change T [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE : [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-ZIP
TALE 3 Delete TITLE . {1 Change 3 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P . CITY-S1-2P
TLE [ pelete N RS {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 cath; that | am an officer or director

of the corparation or the receiver or rystee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 1f .
changed, or on an attachment witp agaddress, wnh7qther e empowered.

SIGNATURE: _ ETNURNEAE MJM@%@

. s:ennunﬂnnwpsn OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

CrO RSO

ny

CR2E034 (10/02)



