2001 UNIFORM BUSINESS REPORT (UBR) Aug 1 OFlzlél(%PS .00 am
, L[]
DOCUMENT #  P98000017382 Secretary of State
NDD CORP. 4 08-10-2001 90002 032 ***600.00
Principal Place of Business Mailing Address
1040 NE 28 AVE 1040 NE 28 AVE : 1)
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062 : A ['n 0719
— N,
Pﬂ o )7 RO Bet
&;ng) }:-?:'9 L3 ,e{?ﬂ o T4 R Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ily & State — City & State 4. FEI Number Applied For
O ﬂﬁw Etﬁ/ I L N 650834075 Not Applicable
32% P é‘)/ .?u:gywﬁ)éﬂ ap Country 5. Certificate of Status Desired O gese gilﬁ?edc'i“o"al
D, ;_;G._Name,and,agdﬁ:!is of Current Registered Agent . _ 7. Natpe and 5ddress of New Reglstered Agent
- Name N N T . T
cosm"'o' NORMAN Street Address (P.O. Box Number is Not Acceptabile)
1040 NE 28TH AVE
POMPANO BEACH FL 33082
City FL Zip Code

8. The akove named entity submits this statement for the purpose of c;hangmg its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable. {NQTE: Registered Agant signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N .
Tax filing requiremerit and elects to do so. - After September 12, 2001 Fee will be $750.00 10. Eig\?g:dag:slﬁglui::ncmg 0 fz'gﬂongz‘ésae
(See criteria on back) O Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME COSTELLO, NORMAN NAME
STREET ADORESS | 1040 NE 28 AVE STREET ADDRESS
crv-st-2P - | POMPANO BEACH FL 33062 CITY-ST-21P
TITLE s O pelete TITLE [ Change [ Addition
NAME COSTELLO, JOSEPHINE NAME
STREET ADDRESS | 1040 NE 28 AVE STREET ADDRFESS
ory-st-2P | POMPANO BEACH FL 33062 CITY-S7- 2P
TITLE VP 3 Delete TILE [ Change [ Addition
"~ NAME I'SANCHREZ - LEONARDO _HAME . R,
STREET ADDRESS | 350 SW 138 CT STREET ADCRESS N R )
CiTY-ST-7IP MIAMI FL 33185 CITY-5T-2IP
TILE T O Detete TILE by 7 D#7 4:5 54A7{,e.( B Crange O Acdition
NAME POLLING, DANE NAME P /33c7
STREET ADDRESS { 1921 SW 75TH AVE STREET ADDRESS / 2 3 /&
omv-st-22 | PLANTATION FL 33317 CITY-ST-218 7 Ve 74 L f“' 33/ }/
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2F .
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does ot qualify for the exemption stated in Sectiom119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empOwsredio execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,? her like empowered.

A

SIGNATURE: ZZOUIRED

SIGNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AV LM

CR2E034 (5/01)



