|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # P98000070643 Mar 20, 2000 8:00 am
NMCA, INC. Secretary of State
03-20-2000 90084 037 ***150.00
Principal Place of Business Mailing Address
7796 NW. #4TH ST 6212 DUVAL DR.
SUNRISE FL 33351 MARGATE FL 330637074
i e AR RNAC RN R
Suité. Apt, #, etc. Suita, Apt. #, etc. ) ’ " T'DONOT WRITE IN THIS SPACE
T | S e N .
City & State Cityl & State 4. FEI Number Applied For
65‘0866169 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8’75 Additi\cinal
Fee Required

6. Name and Address of Current Reglsterdd Agent

7. Name and Address of New Registered Agent

MARTINEZ, NANCY

TH-LAGODELMARAI% 2637 €. Figy,q le e,
VO(.T ST duey ..

BOGA-RATON-FH-53433

Narme

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
2Y75a FL
8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 | <
Signature. typed ar printed name of registered agant and title if app{icable (NOTE. Registered Agent signaturs required when remnstating) DATE
b
9. This corporation s eligible to satisfy 1ts Intangible FILIZ NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 ay Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DlRECTohs 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE D [ Delste TITLE () Change 7 Addition
HAME MARTINEZ, NANCY HAME
STREET ADDRESS 2 STREET ADDRESS
HOOLAGO-DEMAR-$I6S C FlAV4
-S| BOGA-RATON-F-33340  PeelsTeduns (0. 34552 | T
TITLE D [ pelete TILE [ Change [ Addition
A ATHERLEY, CLIFFORD NAME
STREET ADDRESS | 6292.DUVAL-DR. STREET ADDRESS
CITY-S5T-2IP MARGATE Fl. 33063 CITY-ST-2IP
e O Delete TITLE [ Cnange ) Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE ) [ Delete TILE [ Change [ Addition
NAME s. G N ‘ NAME
STREET ADDRESS & ' STREET ADDRESS
CITY-ST-71P X DAY E , CITY-ST-7IP
TILE St el 7 Delete TLE [J Change [ Addition
NAME S NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP RIS CITY-5T-7IP

13, | hereby certify that the information
indicated on this report or suppleme.
of the corporation or the recencr-06lr aggmpowered
changed, or on an attachmerit-wilh,dnfiddress, With all

eportis true and
10 éxecute this Tepon as required by Chapier 807, Florida Statwtes; and that my name appears in Block 11 or Block 12 it

davish }his filing boes not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

othér like empowered.

il .
=L

SIGNATURE: _« 'Xdﬂﬁ(égr Y e
SIGMATURE AND '_\'.YPE,D OR PRINTED NAMEI OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phona &

|

CR2E034 (9/99"



