2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000039892

N & M PROPERTIES INC.

Principal Place of Business
TH ST.

11690 SW
DAVIE 25

Mailing Address

{ 24TH ST.
DA 33325

2. Pidpcipal Place of
&

Lsiness

oY (4

3. Mailing Adcress

Gl o 3y o

Suile, Apt. #, etc.

Suite, Apt. #, etc.

May 15§, 2002 8:00 am

FILED

Secretary of State

05-15-2002 90170 008 ***150.00

AR YA

DO NOT WRITE iN THIS SPACE

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

Qu_n St F( ofhudes rige Q SRt DA 650664686 Not Applicable

o 3 3 39 ; ((:_ZUEWA ?fg 3 aa__ Courtry 5. Cerificate of Status Desired O fga';?qlﬁ;d;ﬁo"a'
6. Name and Address of C;lrrent;leglstered Agent T T T ” S ~=-=~ — 7. Name and.Address of New Registered Agent
Name o - o

CUSHING’ JOANNE StregtAddress (P.O. 53 Nugsfr is Nc:k-f‘\cceptable)
11690-SW-24TH STREET LR
BAVIEFL33325

City gm FISE

FL

38500

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida.

SIGNATURE

Signatura, lyped or printad name of registarad agent and titte it applicable

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9, This co?poratlon is eligible to satisty its Intangible

Tax flllng reguirement and elects 1o do s0.

(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll bo $550.00
Make Check Payable to Departmant of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE D . XChange [ Addition
NAME CUSHING, JOANNE NAME CUSHI W Jaanne/

streeT ADDRESS | 11690 SW 24 STREET STREET ADDRESS Gt ’ a1} —+

CIvY-5T-21F DAVIE FL 33325 CITY-ST-2IP qSLm e, FL 23 3)>

TITLE D [ Delete TITLE A change [ Addition
NAME CUSHING, WALT | NAME OU o CenlT

STREET ADDRESS | 11690 SW 24 STREET STREET ADDRESS it u) Sy et

CITY-ST-2IP DAVIE FL 33325 CITY-5T-21F SN,y F’f 333 a8

THE~ = =] = % ==z« v - = e e oo [Clpelstes s fOTIE = = - |ss ez o e s~ ceeemee oo - [ Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TITLE ["1 petete TITLE [0 Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TIE 1 Delete TILE ‘ [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

Tme (3 Desete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears /n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\j #\UME /,Z.ISHI'\P

S0 )52 Do Pt 4837

G OFFICER OR DIRECTOR

Date

Daytime Phone #

N
3
3

>
-

=

CR2E034 (9/01)



