2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT# P96000068877 = Secretary of State
1. Entity Name ‘ 01-13-2003 90851 037 ***150.00
NEMROD BUILDERS, INC. '
Principal Place of Business Mailing Address
20316 NW 27TH COURT 20316 NW 27TH COURT
MIAMI FL 33056 MIAMI FL 33056
2. Principal Place of Business 3. Maifing Address H"“I“ Hl ll“l I”“"m I|l|| m" ||l|| |"|| m” ||m ‘“" ’“, "“
Sulte. Apt. # elc. _ SyeeApt Aot . . [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%89426 Not Applicable
Zip Country . . e Country 5. Certificale of Status Desired O ?g;g?q Ssg::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEMROD, CEPHAS
20316 NW 27TH COURT
MIAMI FL 33056

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Cade

8. The above named entity.submits this statemant for the purpase of .changing its registered office or.registered.agent, or both. int the State of Florida.~l am familiar with; and accept
the obligations of registered agent.
at

SIGNATURE
Signatura, typad or printad name of registered agent and litie if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ i
. . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion : O fg:l.gRONIlzisB ©
Make Check Payable {o Fiorida Department of State '
10. QOFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
ME P ™ petete TIMLE [ change [ Addition
NAME NEMROD, CEPHAS NAME .
sTReET AnoRess | 20316 NW. 27TH COURT STREET ADORESS
crv-s-ze | MIAMI FL 33056 - CITY-ST-ZIP
TITLE ' O pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-81-2IP CITY-5T-2IF
TIILE [ Delete TME [J Change (] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME - [ Delete TILE O Change  [] Acdition
COAME T e | T T et e T I e~ = " NAME e - — T - = N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ Delete TIMLE [Jchange [ Acditien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certily that the information
indicated en this report or supplemental report is true and accurate and thal 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 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@EFM/%S%E ‘”EMK’@P 4 [— (0 — 03

SIGNATURAE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~

CR2E034 {10/02)




