2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000058530 Jg'éclr%tfg? %)18 é(t)gtgm

CR2E034 (5/01)

1. Entity Name
NUJIM NEPOMECHIE, P.A. 01-15-2002 90047 039 ***150.00
Principal Place of Business Mailing Address
1805 ESPANOLA DRIVE 1805 ESPANOLA DRIVE )
COCONUT-GROVE FL 33133 GOCONUT GROVE FL 33133 ) 9 0 4 ] (ﬂ ’
2. Principal Place of Business 3. Maling Address “Il"m ”I 'IM ‘ll" ""I Ilm "‘” "m 'Im III"I"II m" II“ ‘III

Suite, Apt. #, etc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For

65—0766644 Not Applicable
Zi Cauntr Zi Count iti
P ¥ ° uniry 5. Certificate of Slatus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
Name - . T

NEPOMECHIE, NUJM Street Address (P.O. Box Number is Not Acceptable)

1805 ESPANOLA DRIVE

COCONUT GROVE FL 33133

. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
L}
SIGNATURE
Signature, typed or printed name ol registered agant and title it applicable {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation ls eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
o . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bution 9 n ;?gj-ngONIlzisBe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSVD O pelete TITLE {JChange [ Addition
HAME NEPOMECHIE, NUJIM NAME
street aooress | 1805 ESPANOLA DRIVE STREET ADDRESS
crv-stze | COCONUT GROVE FL 33133 CITY-5T-2tP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T7-2iP
TITLE O Delete TILE O Change  {_1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-5T-2IP
TITLE [ Delete TIMLE N [ Change [ Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-4P ///_\ ( CITY-ST-2IP
N o

or-the, exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ahd that my.adgnature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supp
i gAMis repertas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation cr the recgier or trug

SIGNATURE: A i U SR BuEeaie P5yp  O/oBloz. 305-856"649 G
smmu'-ﬁ@d’n WRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Phone #

TLULIC

nv.



