2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017382

1. Enlity Name

NDD CORP.

Principal Place of Business

4929NTCEANDR
FORT-HAYBERDATE FL 53308

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90037 003 ***158.75
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2. Principal Place of Business 3. Mailing Address - ”Illllli ”l |||| " ‘ m
/040 WE 2 PPVE Jode WE 28RVE
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City & State ity & State 4, FEI Number Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

* NDD+Corp,
- 1040 NE 28th Ave.
‘ Pompano' Beach, Fi. 33082
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Sireet Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this slaternZor the purpose qf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : E O Zrpréty // ﬁ

Signature, typed ar printed name of registered agent and te if applicable.

(NOTE: Registered Agent signaturg raquired when reinstating)

L TOATE

9. This corporation is eligible to satisfy its Intangible
Tax fillng requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE P C7 Delete e p Noemaw CosTic /Ao 1 Change ¥ Adiion
NAME COSTELLO, NORMAN HAME yZ-2’7-3 N .8 /A
sTReeT anoRress | 4325 N QCEAN DR STREET ADDRESS e “—’6;;0”2,9‘“ y g8 30 G 2
emv-st-2¢ | FT LAUDERDALE FL CITY-ST-Z P w oo F
TmE S O] Delete L S tosgpHiva CosTH/gItme Briin
NANE COSTELLO, JOSEPHINE NAE | O4O £ 28 MVE
sTReeT 200REsS | 190 WOODLANDS BLVD 108 STREET ADORESS s efh2
arv-s-ze | TAMARAC FL CITY-ST-7P ‘P oM pRNe BreneH | 33
e T - - - T Tt~ me ve oV ARP O .S:«U%-E crange [ Additien
HAME SANCHREZ, LEONARDO NAME .!ﬁ:f sw 133l
STREET ADDRESS | 4325 N QCEAN DR STREET ADDRESS -
ov-sTZ¢ | FT LAUDERDALE FL CITY-ST-ZIP st sl /. 33/85
TITLE J Delete TITLE /-3 / / 7 Eq [Eowange [ Addition
NAME NAME T Daw f vt '7:"2 7 AVE
STREET ADDRESS STREET ADODRESS 1924
CITY-S7-2IP CITY-5T- 2IF P/ﬁ/#?;f;a . F/ﬁ 2337
e O Delete TIME < [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP I CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby cartify that the information supplied with this filing does 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 report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an adgress, with glgther like empowered.
%,

SIGNATURE:

PL0 ) ok mrw

Coszithy */s/as00

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytmea Phore #
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