2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079079 Jan 19, 2000 8:00 am
1. Entity Marme S t f St t
N.S. INVESTMENTS, INC. ecretary o1 State
01-19-2000 90124 038 ***150.00
Principal Place of Business Mailing Address
$TE 3050 1690 $ BAYSHORE IN
1 SE 3RD AVE #4D
MIAMI FL 33131 MIAM! FL 33133-4066
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-07802 Applied For
7 56 Not Applicable
Zi Count Zi Count iti
P vy i eunty 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSENBI::RG' DONALD, S Street Address (P.O. Box Number is Not Acceptablg) ——-m—nmrtes = —— -
1SE3RDAVE =~ |
STE 3050
MIAMI FL 33131 o FL [ oo
il
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.,
SIGNATURE
Signature, typad or printad nama of ragistered agent and title If applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
. e - . "
8. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - S0 -
= ' Trust Fund Contribution. |~ Added to Fees
(See criteria on back) O Make Check Payable to Department of State o -
11. OFF!ICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST [ Delete TITLE [Cdchange [ Acdition
mve | SHACKLETON, NICHOLAS J NAME
swreeT anoress | ST 3050 1 SE 3RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TME O pelete TILE [J change [ Addition
NAME -1~ NAME
STREET ADDRESS ) STREEY ADDRESS
CIrY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IF CITY-57-2IF
TITLE 0O Delete TmiLE [ change [ Addition
NAME NAME _ . e e _
STREET ADDRESS | - .= - o T STREET ADDRESS [
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iF
TIMLE [ Detete TIILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
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
0;1 the corporation or the hreceiv oF trustee empowerel? lohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in 11 of Bpck 12 if
changed, or on an attachme =T, with all other (ke BMPOYERET! per
T2 ) Yoo BT SHACKLE TN 0
SIGNATURE: “A; ' L UIPRES (T
Daytime Phone #

01714, 113199}



