- A Trs'?‘ o ¥5 -

2000 UNIFORM BUSINES&’I?EPORT (UBR) FILED

PE(nDﬂSNl;JmIZ/IENT# P97000071499 Apr 07,2000 8:00 am
| ecretary of State

EDDIE NURIELI, P.A.
04-07-2000 90016 015 ***150.00

Principal Place of Business Mailing Address
139 NE 15T AVE 139 NE 15T AVE "
HALLANDALE FL 33009 HALLANDALE FL 330216518

T e LA
H56 N PIRK. Lo 25 :
Suite, Apt. #, etc. Suite, Apt“#, elc. DO NOT WRITE IN THIS SPACE
S0~
City & State City & State 4. FEIl Number Applied For
LilYwoo D, L __ 65-0775350 Not Applicatle
'ng 0 a\\ ngnéré uJ A@ Zie Country 5. Certificate of Status Desired [} f‘g-gg Lﬁrd;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NURIELI, EDDIE S ddress (P.O. Bo: r,is Nojfcceptable)
139 NE 1ST AVE S GO SRR AR
HALLANDALE FL 33009 SHTE. S0z
: Ci j d
Y MLy piea D FL 0ad

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
Signature, typed or printed name of reg:sterad agent and blle F applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
(See criteria on back) | Make Checlk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSN 11
TITLE DPS [ pelate TMLE change £ Audition
NAME NURIELI, EDDIE NAME 7z
steeer sookess | 915 MIDDLE RIVER DRIVE STE. 309 sreeiomess | A4S0 A IR RoAD, SvITE. st
onv-s12% | FT. LAUDERDALE FL 33304 s | foslVwrad FEL . BRe@
TITLE [ pelate TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-§T-2P
TITLE O peiste TITLE - O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE (O pelste - THLE [J change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delste TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP . .
TNLE [ pelete ME [ Change [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS '
CImY-$T-2IP CITY-ST-2P

13. ! hereby cerlity that the information supptied with this filing gfes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental gegort j true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trug execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pther like empowered.

@/_ et A...d - . Xy d
SIGNATURE: g A ':fliiv;il.%ili&fofe_, /(/Wre_d #A h  E33HE

D NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

SIGNATURE AN

CR2E034 (9/99)



