2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgigNngI:ﬂENT # P98000070356

NURAEF & ASSOCIATES, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91721 021 ***150.00

Principat Place of Business Mailing Address

2240 NW 87 AV 2240 NW 87 AV
SUITE # PMV 078t SUITE # PMV (781
MIAMI FL 33172 MIAMI FL 30172

2. Principal Place of Business 3. Mailing Address

LT

. -

DO NOT WRITE iN THIS SPACE

Suite, Apl. # etc. Suite, Apt. #, etc. i
e —
City & State - © City & State 4, FEI Number 65‘0927893 Applied For
= o7 Not Applicable
Zip ount Zi ount i
P Country P Country = 5. Certificate of Status Desired (! $8'75 Addltlonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NURAEF' HEDY - Street Address (P.C. Box Number is Not Acceptable)
2240 NW 87 AVE., SUITE # PMV 0781
MIAMI FL 33172
City FL Zin Code
B. 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 titie if applicable. (NOTE: Registered Agent signalure required when reinstating) - DATE I
. L —
- Y P —— T
9. This gprporatpn is eligible to san.sfy: wtsylmang\bie ,_7_4,__15“-5 NOW, =110, Election Campaign Financing $5.00 May B
Tax filing.requirement.and.alectste:tos6? er May 1, 2002 Fee will be $550.00 " Trust Fund Contribution Added to Fees
“~~{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE & P ] Delete TITLE [Jchange  [T] Addition 5_
NAME NURAFF, HEDY NAME &
STREET ACORESS | 2240 NW 87TH AVE., APT. PMV 0781 STREET ADDRESS §
erv-s-zz. | MIAMI FL 33172 CITY-ST-2IP i
" o
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 1 Delete TITLE {J changs” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TINLE [ Delete TITLE [ change [ Addition
= HAME — - NAME
NN@-:'—T"_—“:‘M o
STREET ADDRESS —— P - “*"—_—-——‘»-—-——--Q =z W STREFTADDRESS | p o o -
CIY-ST-2IP = Qqrmy-sr-zip = = Sy P
TITLE [ palete TILE [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informatien supplied with this filing-does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementapreport is 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 corporation or the receiver or truftee empowered tg Lte this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjw address, pith al
SIGNATURE: ~ - — YA LS
SIGNA E {ND TYPED OHfINTED NAME OF SIGNING OFFICER ORJOIRECTOR Date Daytims Phone #




