2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014430 FILED
1. Entity Name . Feb 29, 2000 8:00 am
NIMA DEVELOPMENT CORP. Secretary of State
02-29-2000 90155 004 ***150.00
Prin¢ipal Place of Business Mailing Address
s W 2 AVE 2899 W 2 AVE
ML 33010 HIALEAH FL 33010-1507
e s (ARG R RO
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0813448 Not Applicable
Zip Country . Zip : Country 5. Certificate of Status Desired [} $8.75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
et —_— o e - Marme . .-
OSMAN, L M Street Address (P.O. Box Number is Not Acceptable)
- 1474-A WEST 84 STREET
HIALEAH FL 33014
City FL Zip Code

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.

il
‘ —: TlSignﬂlure‘ typed or printed name of registerad agent and bitls it applicable. {NOTE: Flagistered Agent signature !equlreyhen rainstabing} DATE
) . &
- This corporalion is eligible 1o satisty its Intangible FILE NOW!!U! FEE 1S $150.00 ) N )
Tax fihn; requifementgand elacts toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10 _Er:gl?zn%acm;??;u:::ncwmg 0 fz.oo May Be
g A R . ed to Fees
{See criteria on back} Make Check Payable to Department of State
. DFRCERS AND DIBRECTORS 12. ADDQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- 0 O vetete TITLE [ Chenge ) Addition
. QUNITERO, MANUEL NAME
omonzn ) 2899 W 2 AVE STREET ADDHESS
-0 | HIALEAH FL 33010 -5t 28
- D ] Delete TME [ohange [ Addition
. VENTURA, NILO JR NEME
o oroenens | 2898 W 2 AVE ) STREET ADDRESS
er.7p HIALEAH FL 323010 CITY-ST-21P
- b- . - - . Olpeste -~ ~f e i - e - — e [ cheage=-.- (] Additian
. VENTURA, HECTOR HAME
_eoeezn | 28G9 W 2 AVE STREET ADDRESS
ST-1p HIALEAH FL 33010 CITY-S1-21P
[ peiete TTE [ change [ Addition
HAME
annoceg : STREET ADDRESS
st CITY-ST-7IP
] Deiete TITLE [ change [ Addition
NAME
- STREET ADDRESS
sr-ap CITY-ST-2IP
O oetste e [Jchange [ Addition
_ HAME
soneces STREET ADDRESS
sT-ae l_ : CITY-ST-2IP

} hereby certfy that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)i), Flarida Statutes. ! furthaer cartify 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 calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

~m ATURE: | =57 DUNICO e NTURA IR Qio/bo  (205)-88Y-SESY

"] SIGNATURE AND TYPED OR P ata®

NTEFNAME OF SIGNING OFFICER OR DIRECTOR 7 Dat Daytime Phone #

CR2E034 (9799}



