2007 UNIFORM BU|SINESS REPORT {UBR) FILED

DOCUMENT # P960000841 26

1. Entity Name Secretary Of State
N M B FINA CORP. I 02-13-2001 90107 001 ***150.00

| 02-13-2001 90107 Q02 *****g 75

Feb 13, 2001 8:00 am

Mailing Address

98 NE 167 ST.
N. MIAMI BEACH FL 33160

f .
: ;
3. Malling Address ! I“H“i m ‘I"I

Princitpal Place of Business

9 NE 167 ST. !

N. MIAMI BEACH FL 33160 ~AJd L

M)

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 65-0700396 Applied For
Not Applicable
Zip Country ' Zip Country . ) $8.75 Additional
- 5. Certificate of Status Desired 2 e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_! Name = _ . e ——
- DELGADO; ISEL R - o r St.re t Address (P.O. Box Number is Not Acceptable) -
WA I
11832 SW 107 LANE >uee um © pibie
MIAMI FL 33186
City FL Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typad or printed name of registered agent and tile it applicable. (NQTE: Regislered Agent signature requirad when reinstating} DATE
]
. ja ~ . ] _ N - P = =
T TR A T T . ! T— - = e R i T T U - N e S - g
9, Thi§corporation i3 €ligible to satisfy'its Intangible FILE-NOWITFEE' 1S $150.00 10, Bsior CamsaigR Eranciig $5 00 ey 50

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

O

Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE O change [ Addition
NAME DELGADO, ISEL NAME

sTREET ADDRESS | 88 NE 167TH STREET _ STREST ADDRESS

ary-st-2p | NORTH MIAME BEACH FL 33160 CITY-57-2P

TITLE SD O Delste TTLE Ochange [ Addition
NAME FLORES, ODALYS NAME

sTREET ADDRESS | 88 NE 167TH STREET = STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI BEACH FL 33160 CITY-ST-2P

TME D i 7 Delete THILE O Change [ Addition
HAME -FLORES, HOSE ——— s gme — NAME T —— =
sTREET AnDREsS | 98 NE 167TH STREET r STREET ADDRESS

cm-st-ze - | NORFH MIAMI BEACH FL 33160 l CITY-§1-21P

TITLE ! O pelete TITLE [ ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2PP CITY-57-1IP

TILE O petete TIMLE [ change [ Acaition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

13. | hereby certify that the informg
indicated on this report or syp
of the corporation or the recé
changed, or on an attachmg

SIGNATURE:

gmental report is true and accurate and that my signature shall have the same legal e

ith an address, with all oif¥er like empowered,

Daytime Phone #

ion supplied ) With this filing does nat qualify for the exemption stated in Section 119, 0753)( 1}, Florida Staiutes. | further certify that the information
fect as if made under cath; that | am an officer or direclor
or trustee empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0201090

CR2E034 (10/00)



