FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 4L00084 {14

1. Entity Name N C‘S lN(_,
5 d’/A‘wa stop L Shop

DO NOT WRITE IN THIS SPACE

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90467 032 ***150.00

00638613

steven Bernstein

2. Principal Place of Businesan\ 3. Mailing Address
AT05 SW |5 Ave SGmc
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
_City & State k_ City & State (:l. FEI Number Applied For
Tt Landerd a F\, b 67 Y30 6 Not Applicabie
Zip Country Zip Country e . $3_75 Additional
53% \S‘ KO\N 0\( d 5. Certificate of Status Desired O Fee Required
v 7. Name and Address of Current Registered Agent
Name

DO NOT WRlTE it ] SUSCAACDIESS (PO, Box Mgy 15 Nol Accep ble) o —.
Beednafii ) S N TR Y EAE

"IN THIS SPACE CoralSpands i

City

- FL |58

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

SIGNATURE
Signature, lyped or printed name of registerad agent and ttle if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
: L g - - January 1 - May 1 Fee is $150.00
3 Ih'sf.f.‘”p fra"‘,’rz r',fg?';g'bg’ "l’ s?“ffycit: Intangible After May 1, Fee is $550.00 10. Election Casmpaign Financing $5.00 May Be
gx “n.? equl o : ang eiects o €o 5. 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on 02ck) Make Check Payable to Department of State

11. N .y OFFICERS AND DIRECTORS

TITLE Yresideat e TImE

NAME Allenc “"\5# l(\g AGY NAME

stheer sooiess | LO L& lN L oy H‘Fl ¢ » STREET ADDRESS

CITY-S$T-2P Co (C‘:_\ SP {:‘f\ﬁ s . 32071 EITY-8T-20

TITLE Jics= vres ‘%MT - e

NAE Cannie Bernstain e

STREET ADDRESS C15 1S wel do n C/l rde STREET ADORESS

CITY-ST-2iP Tanoevae Bl 333 CITY-$T- 2P

TME Secre I Trigswror e

NAME Steven :r/f\‘b'{' fq. oy NAME

ormeeTAnoRess | B QL LA BNW o STREET ADDRESS

CITY-ST-2IP Coratl SP N nﬂS L 3397! COTY-ST-ZP Do NOT WR'TE
TRE T TITLE

i IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-§7-21P

13. 1| hereby certify that the informg

of the corparation or the recy
attachment with an address

SIGNATURE:

wn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
or ifitee empowefed tp execute this r ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

4.0.02  G54-524-b159

BIGNATURE AND TYPED OR PRINTﬂNAME? SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

N 7

CR2E0348B (12/01)



