FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90002 014 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DCUMENT +*#:p98000049961

Tnuty Name : )
* *NOMDEL CCORPORATION

Piace of Business
NW 53 St.
F1 33351

_Mailing Address
10565 NW 53 st.
Sunrise, F1 33351

Principal Place of Business

3. Mailing Address .

i

Suite, Apl. #, 8tc.

Suite, Apt. #, etc.

© DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number * Applied For
) o 65-0848772 Not Applicable
7 . i Y iti
Lip Country Zip Counlry 5. Certificate of Statws Desied O gese'gi ﬁf:ém"a'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
—— - o= e et - | e . i Y
Nomeriano Gonzales y -
6531 NW 46 St. Foo Street Address (P.O. Box Number is,lNul Acceplable)
Lauderhill, F1 33319 e
]
: i . Zip Code
. ;’ City FL &

Tne above named entity submits this statament for the purpose of chalbging its registered oflice or registerad agent, of bot
S

h, in the State of Florica.

=

Signalure, typad of prined name of regisiered sgent and ile apphcable.

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 50,
(See criteria on back)

QFFICERS AND DIRECTORS

(NOTE: Begistared Agent SiQnaIure requited whan reinsialing) kK

12,

DATE

10. Election Campaign Financing -
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND

DIRECTORS IN 11

. 4 Maria Gonzales Lo
6531 NW 46 St. .
- ‘I Lauderhill, F1 33319

_D Deiets

TILE
NAME
“STREET ADDRESS
* CITY-ST-21P

[ Change

3 Agdition

Nomeriano Gonzales
- 6531 NW 46 5t.
‘t Lauderhill, F1 '33319

0 Delele -

TILE

NAME

STREET ADDRESS
CirY-ST-2IP

[[J Change

[ addition

{3 Delete

TIME
NAME

- STREET'ADDRESS
CIvY-ST-2IP

] Changs

O Addition

1o ABDAESS . : AR

D) pelete

TITLE

NAME -

STAEET ADDRESS
Ciy-5T-2F

[} Change

3 Addition

o i

O Deiete

AME
NAME
STHEET ADDRESS
ciy-51-2¢

- [J Change .

3 tddilion

ST-2P : . N

{3 pelete

TiTLE
STREET ADDRESS
Ciy.§T-2¢p

[ Change

”
s

] kadilien

. I nereby certily that the information supplied with this filing does nol quality for the exemption stated in Sect
accurale and thal my signat
powered 10 exgcule this repart as require

a s. wilh all other fike empowered, ..
AN B

[

indicated on this report or supplemental raport is true ar
c! the corporalion of the receiver or truslee.g
cranged, or-on an attachment withya

3

-ZNATURE:

d by Chapter 607, Florida Statutes; and tha!
A ‘

45/27/00

ion 119.07¢3)(i}. Florida Stalutes. | further certity that the informatior:
ure shall have the samie legal effect as if made under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

TIONATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dt

wagehi B

Tednw ¥

CR2E034 (9/99)



