2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT # P98000070643

1. Entity Name

NMCA, INC.

Secretary of State

01-23-2003 90196 042 ***150.00

Mailing Address
6212 DUVAL DR.
MARGATE FL 33063

Principal Place of Business
7796 N.W. 44TH ST,

SUNRISE FL 33351

2. Principal Place of Business 3. Mailing Address

6,24?-'29// vl DFE .

RADATRUAT AR

"2 o b 27-2 ~ . Suite. Apt. 4, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-086 Applied For
3306 \Q 6 6169 Not Appiicable
Zip %1"2/5“ Zip Country 5. Cerlificate of Status Desired d $8'75 A_.dditional
Fes Required
6. Name and Address of cdrrent Registerad Agent 7. Name and Address of New Registered Agent
Nare

—— [

MARTINEZ, NANCY
92637 SE FLAYIA TERR
PORT ST. LUIS FL 34852

T R T R e I EIRY

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

X

SIGNATURE

Sighature, typed or printed name of registared agent and title ff applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE ] Change (] Addition
NAME MARTINEZ, NANCY NAME

staeer anoress | 2637 SE FLAYIA TERR STREET ADDRESS

arv-gr-ze - |PORT ST. LUIS FL 34852 CITY-ST-2IP

TITLE D 7 pelete - TITLE (I change (] Addition
NAME ATHERLEY, CLIFFORD NAME

STREET ADDRESS | 6212 DUVAL DR. STREET ADDRESS -

CITY-ST-ZP MARGATE FL 33063 CITY-$T-2IP

TITLE [ Defete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS | . S =111, U

CITY-ST-7IP CITY-5T-21P

TLE 3 Delste TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detate TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP ¢

12. I hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required b

changed, or on an attachment y

SIGNATURE:

an address, with all other like ey
7

lorida Statutes; and that my name appears in Bleck 10 or Block 11 if

Lpoz By

Data Daytime Phone #

LTP0 Y

hY 2

CR2E034 (10/02)



