2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106214 Mar 09, 2000 8:00 am

1. Entity Name Secretary Of State

N & G SERVICES, INC. 03-09-2000 90092 024 ***150.00
Prir;cipal Place of Business Mailing Address
7472 WEST 32ND COURT 7472 WEST 32ND COURT
! HIALEAH FL 33018 HIALEAH FL 330185289 UUUUUUR

TR

LADA

2. Principal Place of Business 3. Mailing Address )I"U"l “I Im

Suite, Api. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Ty Ssat 3. FEI Number Applied For
650883260 ot Appiicable
Zip Country 2ip Country 5. Cerificale of Status Desied [ 9879 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HERANDEZ, NATANAEL Streel Address (P.O. Box Number is Not Acceptable)
7472 WEST 32ND COURT
HIALEAH FL 33018
City FL Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if apphcable. (NOTE: Regisiered Agent signature required when rainstating) DATE
9. Ihlsrc':-orporanc')n is e!\glb;e l? satlsfydlts Intangible An FILE NOVEV i1 I;EE IS-"$1 50.0500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eigcts 1o do so. er MAY 1, 2000 Fee will be $560.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) Ul Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TILE [ change [ Additicn
NAME HERNANDWZ, NATANAEL NAME
STREET ADDRESS 7472 WEST 32ND COURT STREET ADDRESS
CITY-ST-2IP H'ALEAH FL 33018 CITY-ST-2IP
TTLE viD O pelete TILE [Jchange [ Addition
mve | HERNANDWZ, CATALINA . L
STREETADDRESS | 7472 WEST 32ND COURT T - fl sTReETADORESS | T T
SITY-ST-2IP HIALEAH FL 33018 ) LITY-81-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § civ-st-zp
TILE 7 Delete TITLE {7 change [ Addktion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - 8T-ZIP ) CITY-ST-ZIP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE O oetete mie [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
ciTy-57-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
3 -/-Yeng Gad?é >.- 72477

T - Y I . vom ;:‘,})
- - ” -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: __ OVilssny. Pughs

CR2E034 {9/99)



