| FILED
FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT? ecretary of State
Pg 04-17-2002 90117 046 ***150.00

1. Entity Name

NDABECO CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6800 N 78 Ave. “9%00 NW 78 Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
Hialeah Rardens, FL Hialeah fardens, FL 65-0708573 Not Appiicable
Zf% 3016 Cﬁ?‘&’ Zip 33016 %ognﬂy 5. Certificate of Status Desirad | Eg'gsqﬁf:;m"a'

7. Name and Address of Current Reglstered Agent _
Neme De Antonio, - Anael - —

DO NOT WRITE - Street Addr, Q. N ar is Not Acceptable
_DO NOTWRITE = Serggmpemrmmpyreess -~ |
IN THIS SPACE L

Cty Hialeah Rardens FL | ?*%¥4016
B. The above named entit submils this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. B
Lo i
-5
SIGNATURE "\\\f\o'v
ent and title it goplicable. {NOTE: Ragistered Ageri signature required when reinstating) DATE
9. Thi o s alicibl sy s | bl January 1 - May 1 Fee is $150.00 ‘ o
Aoy o s $551.00 10 octon Camain Foancing$5.00 oy
o _? et 0 Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees
(See,criteria on back) Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS
TILE PDST - § TE
NAME Ne Antonio, Angel NAME
STREET ADDRESS 9 8 0 0 N w 7 8 A ve STREET ADDRESS
av-stF | Hialeah Gardens, FL 33016 GY-Sv-ap
TITLE V TITLE
NAME NAME
STREET ADDRESS P erez ¢ N ar d 0 F * STREET ADDRESS

CITY-ST-21P B ?g? e gh’ _Z\ g r g S_é_, £l '3_3 016 CIFY-ST- 24P

e ' : TIE
NAME . et T - ' i

STREET ADDRESS | i STAEET ADDRESS
an-51.2¢ orv-5t.2¢ DO NOT WRITE

TITLE TIME

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Cry-ST-21F CITY-ST-21P
TME TIME

NAME HAME

STREET ADDRESS , ‘ STREET ADDRESS
City-ST- 2P CITY-ST-2IP
TITLE - TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental 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
of the corporation ar the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wi -

RN SS v =S ' 04/02702 (305) 827-7300
An CLP—I BT A S WAL TR Y Daie Doyima Fhona # |

CR2E034B (12/04)




