2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014294

1. Entity Name

NU-WEST ENTERPRISES, INC.

Principal Piace of Business

927 SAVANNAH FALLS DRIVE
WESTON FL 33327

Mailing Address

927 SAVANNAH FALLS DRIVE
WESTON FL 333271702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 25, 2000 8:00 am

L

bd4o039

DG NOT WRITE IN THIS SPACE

|

I

ﬂ

I

!

ecretary of State

04-25-2000 90093 008 ***150.00

AR

City & State City & State 4. FEI Number 6508 ( Applied For
18377 Not Applicable
Zi C Zi ’ 1 it
® cuniry P Country 5. Certificate of Status Desired O $8'75 A_ddmona'u
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LYLEN, IAN J ESQ Street Address (P.O. Box Number is Not Acceptable)

1925 BRICKELL AVENUE

SUITE D207

MIAMI FL 33129

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narne of regustered agent and hille .f applicable

{NOTE: Ragistersd Agent signatura reguired when rainstating)
-

DATE

9.-This corporation is eligible to satisfy its Intangible . [=seexaoFILE.NOWHLEEEAS $150.00 ~ -~

Tax filing requirement and elects to do so.

{See criteria on back)

—~

After MAY 1, 2000 Fee will be $550.00

cd

Make Check Payable to Department of State

‘[ 10. Election Campaign Financing
Trust Fund Contribution.

o $500 May Be
Added o Fees

1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D O oelete TiTLE [JChange [ Addition
HAME CHANNA, NARVINDER S NAME

sTReeT ADDRESS | 927 SAVANNAH FALLS DRIVE STREET ADDRESS

CITY-ST-21P WESTON FL 33327 CITY-ST-2IP

TITLE [ Delete TITLE [Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIE O delete TE 3 JChenge 13 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

HILE O belste TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE O pelete TILE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

ST -$T-7F CITY-51-2P

13. | hereby certify that the information suppifed with this filing dees not quaiify for the exempticn stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this repon or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered tc exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daytime Phare #

4/[/572@6 _Bsa) 58(-5818

CR2E034 (9/99)



