o FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # p-98000031785 . - | Secretary of State

1. Entity Name . ’ ' 05-24-2002 91335 028 ***150.00

NU-VENTURE ‘ENTERPRISES MIAMI,INC.

DO NOT WRITE IN THIS SPACE

668686

2. Principal Place of Business 3. Mailing Address
14100 NE 2nd Court Same
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
MIAMI,FLORIDA Same 65-0832836 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. . 5. Certificate of Status Dasired O - >
33161 Miami Dade Same Same Fee Required
T .o : T e DR R - = - 7. Name and Address of Current Registered Agent [P | —
Name

: ANDRE McFARLANE
DO NOT WR'TE Street Address (i% ?06 Bumt&ezis Nzo1 Aéce;éable) N
n ocur
IN THIS SPACE

o MIAMT FL | 53784

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
e - e . January 1 - May 1 Fee is $150.00
e sy s ot Ay iy 7o 1 S350 . EoctonCopan rins 55,00 ey
- .gt’ >d oack) ' Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
Wi=. (€8 cliterid on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE PSTD ) TIME =
HA 8
:‘::;il’ ADCRESS ANDRE M CFARLANE S?:;EET ADDRESS =
[14]
CITY-51-2P 14100 NE 2nd Court CITY-5T-2IP &
MTAMT BT 22151 o
L3 T X 2 3% o~y iy mar = e e v B L
TITLE TITLE &
NAME . NAME Q
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-S§T-2IP
TITLE»—e—"1~ . - =T ) TILE B * -
NAME NAME

STREET ADD!
o arvarar _ DO NOT WRITE

! i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TITLE

NAME ' NAME

STREET ADDRESS STAEET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
TITLE TME

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quazlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the feceiver or trustee empowered 1o excute thys report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on &n

Daytime Phone #




