iﬁD!!i;!!l!ll’(?lihﬂ BUSINESS REPORT (UBR)

DOGUMENT # PORO0C00SY288

1. Entity Name

Nation's HngOge Grodp, :mci.

Principal Place of Business Mailing Address

230 Cololonia AE., <Ts: oy
Coal Gaoles, FL 32234

GICES

FILED

01 OCT -2 Py 3 23

SECRETARY OF STATE
TALLEHASSEE . FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ws-038 Y20 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regislered Agent
Name

Tvonng TIToNC0S0
250 catalomia Ave., #00¢

Strest Address (P.O. Box Number is Not Acceplable)

City

er@\ Qavles, FL 3313%
)

Zip Code

FL

8. tfrrrs this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.

(NQTE: Registerec Agent signature reguirad when resnstating}

DATE

9. This corpoeration is eligible 1o satisfy its Intangible
Tax fifing requirament and alects to do so.
{See criteriz on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
mie ¥ID O Delete I TR O crange 3 Addition |
HAME Tvonng ¢ OQOOSCJD sTE" NAME :
sTeeT a00Ress (2 S0 CertaloMiG Ave., - o0y STRFET ADDRESS s
CITY-SE-2P CITY-ST-2IP <
C.Gobles, FL. 2313% ___ — i
e [ Detete TILE =m0 = Y E;_cﬁllgg ~E=lAdiiey | 8
s e -10/08/01 --01085--017
STREET ADDRESS STREET ADDRESS FeeEdSN. 00 exEedS0. 00
CITY-ST-2P CITY-S7-21P
TITLE 3 Detete 1ITE [ change [ Addilion
NAME NAME ‘
STREET ADDRAESS STREET ADDRESS
GiTY-51-2i CITY-ST- 23
WhE [ Delete TILE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P + § CITY-ST-2P . N
TLE O elete TTLE _Ch@ [ Addition
KAME NAME
STREET ADDAESS STREET ABDRESS
CIy-si-2ip CiTy-ST-21IP
UL [ elete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57.2ip ﬂ CITY-S1-21P
13. | hereby cenify that the informa] _-{.upplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report of supgh tal repprgs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recei stee {mifvowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Block 121t
changed, or on an attachmen, addrdss) with all other like empowered.
‘SIGNATURE:

loNATIRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



- NATION’'S MORTSAGE GROUD, e, 02? 2
250 CATALONIA AVE. STE: 604
CORAL GABLES, £L 33134

DOC.#P98000054288

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS INEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT .

CORMIALLY,
7.

- TRONCOSO
PRESIDENT
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1000 PONCE DE LEON BLVD.

{Address) ]

CORAL GABLES, FL 33134 305-444-4994 .
(City, State, Zip) (Phone #)

STE: 101

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

"o Nation’s tﬂoﬂaa@e @(OUO m

{Corporation Name) (Docurﬁent #})
2.

{Corporation Nama) {Document ¥}
3. ,

[Corporation Name) {Document #)
4.

{Corporation Nama)

Pick up time

[Jmaitoit  [[] wittwait

D Photocopy

. D Certificate of Status

{Document #)
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Profit Amendment =]
NonProfit Resignation of R.A., Officer/Director b
] x>
Limited Liability Change of Registered Agent =~
O
Domestication Dissolution/Withdrawal =z
Other Merger

/Y Annual Report v
— Foreign
Fictitious Name
- Limited Partnership

Name Reservation ‘
Reinstatement
Trademark
Other
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CR2E031(9/92)

Examiner's Initials




