2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000032838 Jan 26, 2001 8:00 am
"NOLAN NORTH TOWING INC Secretary of State
’ 01-26-2001 90030 032 ***150.00
Principa! Place of Business ' Mailing Address
18293 W. DIXIE HWY 1941 NE 197 TERR
AVENTURA FL 33180 NORTH MIAMI BEACH FL 33179
Us us
S s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  §5-(0745955 Applied For
Not Applicable
Zip B et Ras = —fLountry | 5.-Certificate  of Status Desired [ fg'giﬂf’:ﬁﬁ""a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAPOZZI, CATHERINE C_c».% Pt . Cedvecine
Streat Addréss (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179

J CR2E034 {10/00)

City E Zip Code

N B FL | ™35 v1 4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcfh. in the State of Florida.
SIGNATURE I! [Ir \D \

Signatura, typad or printed name of registaad la if applicable {NOTE: Registersd Agent signalurs required when reinstating) DATE
L
9. This carparation is eligible to satisfy its Intangible ] FILE NOW!!! FEE IS $150.00 . o
Tax fiing requirement and elects to do sd. After MAY T 2001" Féo Will b6 $550.00~-—| -2%-Eieation Campaign Financing -~ $5.00 MayBe__|_
o Trust Fund Contribution. (0"  Adgedto Feos
(See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TMLE Y Cadne T v e " Change [ Acaition
(o o AN
NAME CAPOZZ1, CATHERINE NAME CaR )
steeT aporess | 2155 NE 187 STREET srreeTanoiess | \AMNN NE AT Te e
ory-st-ze | NORTH MIAM! BEACH FL 33179 GITY-§T-2IP Bo B , T\ A3\
TITLE O Detete - TILE [l Change  [J Addition
- HAE — NAME — — 3 - -

STREET ADDRESS STREET ADDRESS e
CITY-$T-ZIP CHY-ST-2IP
TITLE [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-57-2IP
TITLE [ pelete 1ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
NLE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TITLE [T pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. { hareby cenify that the informaticn supplied with this filing does not gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

Co¥necme Cuporny  haloy  (3e)692-1330

F SIGNING OFFICER OR DIRECTCR Dats Daytima Phone #

SIGNATURE AND TYPED OR PRINT,

27137




