FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT# P96000102523 ecretary of State
1. Entity Name 04-23-2003 90070 044 ***158.75
NDM & ASSOCIATES, INC.
Principal Place of Business - Mailing Address
16200 NW S9TH AVENUE . 11651 S.W. 9 COURT
SUTENDS . - - * ~PEMBROKE PINES FL 33025 | 11007 507 2
MIAMI FL 33014 us N
£ o IR RRER R
2. Principal Place of Business 3. Mailing Address -
. . : .
Suite, Apt. #, stc. ) Suite, Apt. #, elc. [ SHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
722907 Not Applicable
2ip Country Zp Counry ) 5. Certificate of Status Desired m/ Eg;gesq'ﬁ?:éﬁonal
- 6. Name ana A:!d:"es; ol' Current Registered Agen{ — T -‘Z_Ns_m;e_-a_n_cl_.;icl_res;s—;f_ﬁe;r I.'-'ia.g_lsl;l-'l;d-fA-greni- — 7
Name
ARMENTEROS, IBRAHIM JR. P EEYET—— \ pPs—
ree ress {P.O. Box Number i cce
11651 SW 9TH COURT \ \% i
PEMBROKE PINES FL 33025 p
City N FL | Zio Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familianwith, and accept

. 4oy [rces

8. The above named entity submits this statement f
the obligations of regisjered agen

.SIGNATURE

nature, typed or printed na registerad agant s tite f applicable. + {NOTE: Registered Agent signature required when reinsiating) . Fose 7
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Tt o Gaptinsion, 1 s pobe
Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP O Delets Time [ Change (3 Addition
NAME ARMENTEROS, JOSEFINA J NAME

sTReer aporess | 11651 S.W. 9 COURT STREET ADDRESS

arv-st.ze | PEMBROKE PINES FL - cmv-stze

TILE P O pelste TITLE [ Change [ Addition
NAME ARMENTEROS, {BRAHIM J NAME .

street aooress |- 11651 SW. 9.COURT . . - ... __ = o R SREErsbORESS | . . _ . . . .. .____

crv-sr-ar | PEMBROKE PINES FL CTY-ST- 2P T o

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP ‘

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY- ST-2IF

TITLE [ pelete IMLE A [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - TR e - — TSt e s e o e ————— - e .

i3 3 Delete TITLE " DClchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered tofpxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears inéaock 10.0r Block 11 if

changed, or on an attachmggtwith an adgress, with all o
SIGNATURE: 4;/.25/)509\ :{?6’007

T P

ny

CR2E034 (10/02)



