2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000084126 A é’c}.‘e’t’azr@"ﬁfssf?ft? "

1. Entity Name

N M B FINA CORP. 04-10-2002 90359 027 ***150.00
Principal Place of Business Mailing Address

98 NE 167 ST. 9 NE 167 ST.

N. MIAMI BEACH FL 33160 N. MIAM: BEACH FL 33160

WA

2. Principal Place of Business 3. Muziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
v . 65‘07m396 Not Applicable
Zp % Counti Zi Count iti
oy ountry P ountry §. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELE' [0’ |SEl: - o - Street Address (P.0. Box Number is Not Acceptable)
11832 SW 107 LANE
MIAMI FL 33186
City FL Zip Code

8. The 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, typed or printed nams of registered agent and title if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
9. Thig corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti lan Fi :
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trig';:r%ag;if;mi::m'ng f‘%oo May Be
P . led to Fees
(See criteria on back) & Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TITCE PD O pelete TILE [ change [ Addiition
NAME DELGADO, ISEL NAME
streer ADoRess | 98 NE 167TH STREET STREET ADDRESS
2ITY-5T-2P NORTH MiAM! BEACH FL 33160 CTY-ST-2P
TLE SD O Dalete TILE [ Ghange [ Addition
NAME FLORES, ODALYS HAME
sTReeT A0oRess | 98 NE 167TH STREET STREET ADDRESS
CITY-5T-21P NORTH MIAMI BEACH FL 33160 CITY-ST-2F
TITLE D [ Datete TILE gZ Change [ Addition
AN FLORES, HOSE Nave ELoRES, J0SE
strecT aoness | 08 NE $67TH STREET sweersonness | g WE 167 £ TREET _
orv-s-22 ~| NORTH MIAMI BEACH FL 83160~~~ — """ """ |l"orv-st¢ | NoRristiami BEBCH FL 33160
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-stT-2p CITY-ST-21P
TILE [ celete TITLE O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /’ CITY-ST-2tP

rehation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental 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
eiver or irustee empoweregio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an gddregs, with A¥other like empowered.

_ | S QUIRED Sl \ ) 55 s5s3r4]
7 SIGNATURE AND WB OR PHINfED NAME OF SIGNING OFFICER OR DIRECTOR e aytime Phone #

13. | hereby certify that the i
Indicated on this report gr
ol the corporation or thg'r
changed, or on an atta

SIGNATUR

CR2E034 (9/01)



