2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000037648

1. Entity Name

NTDS HOLDINGS, INC.

Principal Place of Business Mailing Address

2200 W. COMMERCIAL BLVD.
SUITE 300 SUITE
FT LAUDERDALE FL 33309

300

FT LAUDERDALE FL 33309

2200 W. COMMERCIAL BLYD.

2. Principal Place of Business

3. Mailing Address

Mar 05, 2002 8:00 am

FILED

Secretary of State

(03-05-2002 90090 009 ***150.00

AT N S

Suite, Apt. #, eto. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
05—0750092 Not Applicable

Zip Couritry Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

.. 6. Name and Address,of.Current‘FIe_gl_stered Agent ____

_ . 7. Name.and Address of New Registered Agent _ _ _ _ __

LI U RS

FAL )

Name

VALDES, DAVID Street Address (P.O. Box Number is Not Acceptable)
2200 W. COMMERCIAL BLVD.
STE 305
FT LAUDERDALE FL 33309 City FL [ Zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 2
Signature, typad ar printad nams of ragistered agent and title if applicalia. (NOTE: Registerad Agent signature raeguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wili be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back} (W] Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD _ [ pelete TITLE I Change [ Addition __5_
NAME ZIMMERMAN, JORDAN NAME S
sTeeT AD0RESS | 2200 W. COMMERCIAL BLVD., SUITE 300 STREET ADDRESS 3
CITY-S7-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP §
TILE STD [ Delets TITLE [ change [ Addition | ©
HAME VALDES, DAVID NAME
STREEY AODRESS | 2000 W. COMMERCIAL BLVD., SUITE 300 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IF

_|IME ). elete _THLE _ [ cChange___[] Addition_{____
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§T-21P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-7IP
TITLE O pelete TITLE [ Ghange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CILY=§T-2IP

13. | hereby certify thal the-ifofmation supplied wil

iling does nat gualify fg)

exerﬁpnon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

curate and that'my SInature shall have the same legal eifect as if made under cath; that | am an officer or director

fequired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

cro 2loal 02 954- 73200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH\ r

L

Date

Daytime Phona #




