2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

N M B FINA CORP.

P96000084126

ecretary of State

04-14-2003 90107 030 ***150.00

Principal Place of Business
98 NE t67 ST.
N. MIAMI BEACH FL 33160 .

Mailing Address
88 NE 167 ST.
N. MIAMI BEACH FL 33160

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0700396 Not Applicable ‘
" - " —
Zp Courtry ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
—~—-6., Name and Address of Current Registered Agant — v e ... 7. Name and Address of New Registered Agent . _  _
Name
DEL 0' ISEL N Street Address (P.O. Box Number is Not Acceptable)
11832 SW 107 LANE '
MIAMI FL 33186

City

Zip Code

FL

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,
[N <

SIGNATURE

Signature, typed or printed nama ol ragistersc agent and titly if applicebla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

, FILE NOw!!! FEE 1S $150.00
o ~_Atter May 1, 2003. Fes will be $550.00 i
Ma'ke Check Pa'yabie to Florlda Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. - ;; S ) q=F|CEHs AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . [PTD [ pelete I TITLE [ Change [ Addition
NAME . DELGADO, |SEL NAME

strzeT anoness | 98 NE 167TH STREET STREET ADDRESS

omv-st-ze- | NORTH MIAMI BEACH FL 33160 CITY-ST-2p

T, sSD . O pelets TITLE [J Change  [1] Addition
NAME FLORES, JOSE .-+ NAME

sTReet Aporess | 98 NE 167TH STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAM! BEACH FL 33160 CITY-ST-21IP

THLE [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |mmior—e-  —r= “wime Thowwr™s = o remadmes 7 s = wseeesis L o [ STREETADDRESS-5s - e = me son ¢ f o o ez o

CITY-5T-7IP CITY-ST- 2P

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-71P EITY-ST-7IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-2P CITY-ST-11P

TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZiP

12. | hereby certify [hgtflhe informatign supplied with this filin
indicated on this report or supplementd

of the corporation or the receiyer or Jrfstes empowered to exer

changed, or on an attachme W|th

SIGNATURE:

~STBNpTURE ANDTYPED on PRINT ME OF

HGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

AV BBSS/20

CR2E034 (10/02)



