2001 UNIFORM BUSINESS REPORT (UBR)

AY 0828900

DOCUMENT #  PG6000039892 L eeROVED
1. Entity Name Pt ARTY
i1k
N & M PROPERTIES INC. i £y
T i
: 50
Principal Place of Business Mailing' Address oi SEP 25 Ly b=l
11690 SW 24TH ST. 11690 SW 24TH §T. e %\T“
DAVIE FL 33325 DAVIE FL 33325 e MLl
SECRETL % 17

2. Principal Place of Business 3. Mailing Address ”"“"I "' IHI u" " ” Ilm "m'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'%64686 Not Applicable '
Zp Country Zip Country - 5. Certificate of. Status Desired - [ - __$8.75~i\‘ddi1ional-"- :
. s C opm e e e T Fee Required
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regi d Agent
Narne

CUSHING’ JOANNE Street Address (P.O. Box Number is Not Acceptable}

11690 SW 24TH STREET

DAVIE L 33325

) City FL Zip Code

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

B i e e S

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NQTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Erecti o
N N ., tion C. n Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Erizlliﬂndagsfiﬁbuﬂlon g | fdsd-gjgol\g:isse
{See criteria on back) O Make Check Payable to Department of State )
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TLE [ change [ Addition
NAME CUSHING, JOANNE NAME IR IR T =TT
STREET ADORESS | 11680 SW 24 STREET STREET ADDRESS RINLE E!l!glf%% %—%ﬁ]%l-j—ﬂ 12 =3
amv-stze | DAVIE FL 33325 CITY-ST-2P it T
TITLE D O oelete TILE i [ Change
NAME CUSHING, WALT NAME
STREET ADDRESS | {1690 SW 24 STREET STREET ADDRESS
crv-s-2p | DAVIE FL 33325 CITY-§T-11P
TME O Delete TTLE [ change [ Addition
NAME . J . Y T e e e
'STREETADDRESS |~ . STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-2P ' CTY-ST-2P
TITLE . 3 pelete IILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P [
TITLE [ delete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP CITY- ST-2IP

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 corporation or the feceiver 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 atg |I -- ent with an address, witth.a{ other like pmpowered.

SIGNATURE: A0 (B AT IRED ?é’lo/gf AV TR L

TSIGNATURE AND TYFED OR PRINTED NAME OF SIG#1NG OFFICER OR DIRECTOR [ ra——

CR2E034 (5/01)




