2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059263 May 12, 2001 8:00 am

1. Entity Name Secretary Of State
NBVA INVESTMENTS, INC. 05-12-2001 90024 035 ***150.00

Principal Place of Business Mailing Address

18288 N. UNVIERSITY DR 16288 N. UNVIERSITY OR
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322 LUUEZ531
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE

Cily & State City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

Zi County Zi Count , .
P : Y P Lty 5. Certificate of Status Cesired [ $8.75 additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name . ) —
S P S - - - . .
!
M"'LEH‘ GEORGE Street Address (P.0O. Box Number is Not Acceptable)
1826-B N. UNVERSITY DR
FORT LAUDERDALE FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and lile if applicable. {NOTE: Registared Agent signatura required whaen rainstating) DATE
. s s . m ‘ ]
9. Ihnsfﬁgrporahg: is ellglblg lclaes;:lls;fy(;ts Lr:anglble At Fl:.nEA\!;l?Vgum FFEE ISI“$; 5:.;)500 o 10. Eletion Campsaign Flnancing $5.00 May Bo
ax flling requirement and elects to da so. er ’ 6e will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D 3 Delete T 1 Change >@duninn
NAME .| MILLER, GEORGE NAME "’"\{ bw D
staEer ADCRESS | 1828-B N. UNIVERSHTY DR STREET ADDRESS \,\{1
ar-s1-2¢ | FORT LAUDERDALE FL 33322 ST x . ?04’33
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change  [C] Addition
. NAME. —{ . . NAME - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-S$1-21p . CITY-ST-2IP
TITLE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this fxllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered (0 execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre her like empowered.

SIGNATURE: 4——90l 203K - MO0

D NAME OF SIGWING OFFICER OR DIRECTOR d Data Daytime Phone # J

(V- -Th- 4

CR2EQ34 (10/00)



