FILED

.FOR: PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P980G0059263 \J 05-07-2002 90102 001 *1,200.00

1. Entity Name

NBVA INVESTMENTS, INC.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

SARA MILLER SARA MILLER
G430 W 16 STREET MO NG4S W 16 STREET DO NOTWRITE INTHIS SPACE
“PEARTATION, FL C & SPEANTATION, FL 4 FEI Number Applied For
’ Not Applicable
Zip33322 Comﬂ% i 33322 Counts 5. Cenilicate of Status Desied ] Ei-g?qlﬁ:’:;"’"a'
N - . . ) Lo 7. Name and Address of Current Registered Agent
. . N * B N
DO NOT WRITE = . [ouglitd ter
L 5 Address (P.C. Box Number is Not A e/
IN THIS SPACE [
. , ¢ { Ciy Zip Code
. PLANTATION FL [ 5552
8. The above named entity subgfits this slalememWhangmg its registered office or registered agent, or both, in the State of Florida.
- I.-
SIGNATURE O Jﬁ ﬁﬁ [h /L/\Eﬂ/ 55\075/ 0‘2/
Siguatere, typefror prited iame ol regstered agent and lle ¥ apphcatie, (NOTE: Regrslered Agent signalure requred when reisiatug) DATE
; e an P ; January 1 - May 1 Fee Is $150.00
9. This corporation is efigible to satisfy its Intangible S R .
Tax filing requirement and elects to do so, Am’::;g; ’UFBB; :: :gfoggo 10. ?:;mmlizxiiagc?;:?;uzzsmmg Edsd'egoto"g:i:e
(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) :
me 1 JOEL S. BERKOWITZ P e
oo | 24 HEARTHSTONE DR s |
"ot | ASHVILLE, NC 28803 onvsran o g |
e DAVID C. HENNESSY VP me- [T oo :
HAME 11873 SPRINGSRD STE 10 e S - e
STREET ADDRESS ' STRELT ADDRESS . ! R .
avaae | CONIFER, CO 80433 s | L
TLE TME
NAME NAME

s ' wsx- | . DO NOT WRITE

o i ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P S ¢y ST-2P ) i . .
E e ' . )
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST 2P CITY-ST. 2P

MLE TE i

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21p CITY. ST- 1P

i

13. | nereby cerlify that the information supplied with this filing does not Qualify for the exemption staled in Section 118.07(3}(i), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemenial report is true and accurate and tHat signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rustee empowered 10 execute this rgpﬁas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

DAV ﬁ%A/A/zss—/(/‘é{/ig/)z- 2 g p )

r‘
=3
4

altachment a Jress, with alr
I
SIG NA — : ,
5 P JG OFFICER OR DIRECTOR Daytime: Phoie #

7

CR2E0348B (12/01)




