"

fidd 19m

“ 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085937 May 11, 2001 8:00 am"
O Secretary of State

NCM ENTERPRISES, INC. 05-11-2001 90293 037 ***150.00
Principal Place of Busines;s Mailing Address
3899 NW 7TH STREET #209 3899 NW 7TH STREET #2030
MIAME FL 33126 MIAME FL 33126
s IV -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0869287 Applied For
Not Applicable

Zi t i "
P Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
NAE, ALBERT .
) Street Address (P.O. Box Number is Not Acceptable)
3899 NW 7TH STREET #203
MIAMI FL 33126
City \ FL Zip Code

8. 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

e . Signalnir_a:_?'{'ped ‘nf_gli‘l_-n}_eq;mrqeof fegistared agent and ttle if applicable. . (r:QLE_: Reglsteged Agent fignmura‘@gigﬂ_ ."ﬁﬂf“{fﬁ,‘i&"‘"{g’ - DATE e
i ‘ e - ==
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . N )
Tax filinpre uirememg and elects ttgdo 50 : After MAY 1, 2001 Fee wi!l$ be $550.00 10. Election Campaign Financing $5.00 may Be
_g . q b ’ ! N Trust Fund Contribution. O Added to Fees
{See crileria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE PSD T Deieta TIMLE 3 change [ Addition | S

MAME NAE, ALBERT NAME =4

STREET ADDRESS | 3809 NW :7‘|'|-| STREET #203 STREET ADDRESS 3

CITY-§7-21p MIAM! FL 33126 CITY-ST-2P 3

o

o

e VPD | ™ Delete TITLE ve [ Chenge [%Admtwn &

NAME CEVALLAS, KENT v Francis TAcob s

STREET ADDRESS | 3899 NW 7TH STREET #203 STREETAODRESS | 4 34 B ¢ cayn s 3/ vd

CITY-ST-ZIP MIAMI FL 33126 CTY-ST-ZIP A MyAMEL E é 32315/

me VPD | 3 Delete TME [J Change [ Addition

NAME MUJENA, EDWARD NAME

STREET ADDRESS | 3899 NW 7TH STREET #203 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33126 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Acdition

NAME NAME B L [

SETREET ADRESS [-+ormmrmme™s | S et o mrnan -~ e npsee e e e T o — e T

CITY-$T-7IP CITY-ST-2IP

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TILE [ Delete TITLE [ Change [ Adoition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attechment with an address, with all other like empowerec,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytima Phone #




