2001 UNIFORM BUS.INESS REPORT (UBR) FILED

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalsagort is true and accurate ™, my signature shall have the same legal effect as if made under oath; that | am an officer or director
h as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A~ ul iy

PED-OH PRINTED NAME OF SIGNINGBTCER CR DIRECTOR Date -, Daytima Phone #
a

CR2E034 {10/00)

DOCUMENT # P97000019312 . May 03, 2001 8:00 am
1. Entity Name Se r f
U.S. NBM, INC. cretary of State
05-03-2001 91140 045 ***150.00
Principal Place of Business Mailing Address
506 N ARMENIA AVE 506 N ARMENIA AVE
TAMPA FL 33809 TAMPA FL 33609
3421 W_CuPReéss ST 3dn W CufRess S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §O-3431073 Applied For
TMA'PA \ FL TMA . F L Not Applicable
le-;53 G 0_] Country Zin E%y 0*7 Country 5. Certificale of Status Desired O ?eae'gg“ﬁ?:ci’ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i e — _ —_— e m e e '_ - - "'Name"" o T - e — - = .
BERMUDEZ, HELCIAS D S
506 N ARMENIA AVE Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33609
City ﬂ G FL Zip Code
8. The above named er?ré&; s this statement purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUHE( :D L A ‘l\lﬁ\h
. Mura. typad ohdntgﬁ)!ame of registsred age‘q and tllIeTaBBm (NOTE: Registered Agent signature reguired when reinstating) DATE
]
9. This corporation is eligible to satisly its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
" - . paign Financing $5.00 May Be
Tax f\llqg r?qurrement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) & Make Check Payable to Department of State S
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ change [} Addition
NAME BERMUDEZ, HELCIAS D ' NAME
sTaeer anoress | 506 N ARMENIA AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33609 CITY-§7-21P
TILE D [ pelete TILE O change [ Addition
NAME RAMOS, JOSEPH A NAME
sTaeT Aboress | 5068 N ARMENIA AVE STREET ADDRESS
CITY-S1-7IP TAMPA FL 33609 CITY-5T-2IP
e oo DD i o mm oo ..[1Change  []addiion
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-7IP ’ CITY-S7-21P



