2001. UNJFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000043486 Apr 19,2001 8:00 am

1. Entity Mame

NM. INVESTMENTS, INC. ecretary of State

04-19-2001 90303 047 ***150.00

Principal Place of Business Mailing Address
3558 PHILLIPS HWY 3558 PHILLIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL. 32207

JdJooVUdo

2. Principal Place of Business 3. Mailing Address H“”Ill '|| ||”H|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE 1N THIS SPACE
City & Stale City & State 4. FEI Number 59.3326128 Appled For
MNot Applicable
Pl Countr z Countr it
® Y P iy 5. Certificate of Status Desired M $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAISURIA, NARESH Street Address (PO Box Number is Not Acceplable)
reet Address (P.O. Box Number is Mot Acceptable
3558 PHILLIPS HWY ‘ i
JACKSONVILLE FL 32207
Cit Zip Cede
¥ L 7
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flarida
SIGNATURE
Sigratuie. typed or printed rame of reg sicred agent and rile I agp cabie. (NOTZ: Registoree Agert signatura requ.ies wig' r msialrg) DATE
: on s aliaible fv its Intanai E " 3
9. This corporation is sligible to satisfy its Intangicle FILE NOW!!I FEE ES_ $150.00 10. Election Campaign Fnancing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 . y
' T Trust Fund Contribution O Added to Fees
(Sec criteria on back) ﬁ Make Check Payabls to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PS O Delete TITLE [JChange [ additon
NAME MAISURIA, NARESH NANE
sTreeT sooress | 3568 PHILLIPS HWY STREET ADURESS
CIFY-ST1-21P JACKSONVILLE FL 32207 CITY-ST-21P
TILE VT O pelete TITLE ] Crangg [ Adcitior
NANE MAISURIA, DEVBALA s
sTRecT AnoReSs | 3558 PHILLIPS HWY STREEY ACDRESS
0ITY-57-2IP JACKSONVILLE FL 32207 CITY-g3-2P
IR ——— [ Delete TITLE ) Change ] Additon
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [7] Acdition
NAME MANE
STREET ADDRESS STRZET ADDRZSS
Cl¥-81-21P CITY-ST-21P
THLE ] oelete TITLE ] Changa [ Addiition
MAME NAME
STREE| ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-S1-2IP
1ILE [ pelete TITLE [ Change [ Adaitior
MaME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(1), 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 cath: that | am an officer or director

of the corparation or the receiver or trustec empowered to,execute this regort as required by Chapter 807, Florida Statules; and that my name appears i Block 11 or Block 12 i
changed, or on an attachment with an address, with ail offier like empowered.

SIGNATURE: SO L-16- 200 (%QS%-G%!E

SIGNATURE AND TYPED OR Pnlwﬁwwﬂcm OR DIRECTOR Cale Dy She
il

W

CR2E034 (10/00})



