2000 UNIFORM BUSINESS REPORT (UBR) '* gpza\af;?::iﬂf"
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r n pﬂ" v
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DOCUMENT # PG8000085862 FLED .
1. Entity Name ' !
NATIONAL BUILDING & DESIGN, INC. ‘. a2 g 23 ,‘
- 052432000 90103 7029™**I50.00
i g (e QM\.I"';{*':“
Principal Maca of Business Mailing Address ot *;Ll?“;é{r- vaC\ur)R\ﬂ is,
e R N CRR N =
1985 NW. 18TH STREET 1985 NW. 18TH STREET : TR ARG
POMPANQ BEACH FL X)069 POMPAND BEACH FL 33089-1619 ' 9 5 0233
Suite, Apt. #, Btc. Suiite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State GCity & State 4. FEI Number Apphed For
65-0867481 ot Applicable
Zio _ Country Zip Country ‘ . $8.75 Additional
R T - 5, Certificate of Status Desired o Fee Required
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registersd Agent
e e — e e e . i _Name ﬂ_‘%__fﬂ@ (Pl — =
PERLMAN, MARK P.A. SrogBgaras (PO, Box Nupnbe 16 Not o
1820 £. HALLANDALE BEACH BLVD. VD (el 7 TRIVE
HALLANDALE FL 33009
City ] Zip Code
2 (erenl \9»4!5‘_? FL | 2%/
8. The abova named antily submits thia ant for the purpose of changing its registered office or registered ag-:nt. or b, in the Slate of Flarida.
SIGNATURE i Z /ZA(—";C A)/A o
Ve § epohcatio OTE: Fogsiored Agord sipraas reaubed when rensiating) VAL
) T FANA '
8. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 . ion Flnanc! .
Tax tiling requiremant and alects to do so. Atter MAY 1, 2000 Fee will be $550.00 0. E:z;uggﬁa&ng;?:w::m i O ﬁﬁﬁ.ﬁoe;gzsse
{See crileria on back) O Make Check Payzble to Department ot State T )
11. OFFICERS AND DIRECTORS 4 A ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e PO . O oeee me - - DOlchange [ Addilion §
" NAME GAGLIONE, NICHOLAS N s o o =
STREST ADDRESS | {985 N.W. 18TH STREET " | STREETACDRESS M é
i N B
av-si-e | pOMPANO BEACH F\, 33069 cv-51- 20 - - 8
e =3~ [Brlete TIMLE [Jchange [ Addilion | O
HAME FALONE - TAIMOTHY-1— - RAME :
STREETADDRESS (4 7S-CYPRESS-PT-DRIVE STREE A0RESS
oS | -SORSPRINGS 93071 oy st ar
- - e ey Lty LN
ME . —f e em om - - - [ Detete TME R o Ol'Crange ~ [ Addiliar
NAME NANE
STFEET ADDRESS STREET ARDRESS
ITY-§1-21P cITy-S1- 2P
TMLE O petetn TE ClCtange  [J Aduiien
MAME HaNT
STREST ADDRESS STREET ADDAESS
Ty -$3- 2@ , TIY-ST-IP
TINE O Daee TIME [change [ Addition
NAME HAME
SIRECT ADDRESS STREET ACDRESS
eITY-§T- 2P CITY-ST-3P
FME £ Delete TME O Change (1 Atdition
NAME KAME
STFEET ADDRESS - STREEY ADDRESS
CITY-SI- 2P CiTY-ST-2p
13. | hereby cartify thal the intormaton supplied with this liing does nat swelily for the exemption siated in Section 115.07(3)()), Florida Statues. | further cartity that the information
inciicaled on this report o supplemental regor s e asetfale and-hal my signature shatl have the same legal effact as if made under oath; that | am an officer ar direcior
011 the gggtporation or r}m hreceivar orip &  IMTS repordl as requited by Chapter 607, Florida Statules; ang thal my name appears in Block 11 or Block 12 if
chan , OF an an atlachment wilvan ad 34 8 a1 .
. - ; = ;:_ o L o r’ . (
SIGNATURE: ...~ /% e ) 4400 I5Y U 7-57260
L Ra's DA PAINTED MAME OF SIGANG OF FICER OR DIRECTORA 4 Durm Daytenas Phore ¥




