2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P98000106214 Secretary of State
1. Entity Name 03-31-2003 90191 011 ***150.00
N & C SERVICES, INC.
Principal Place of Business Mailing Address
7472 WEST 32ND COURT 7472 WEST 32ND COURT o
HIALEAH FL 33018 HIALEAH FL 33018 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State Cily & Stale ) 4. FEI Number Applied For
6&0883260 Not Applicable
Zip Country . BB | SCRURY =5. Certificate’of Status Desired -3 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERANDEZ' NATANAEL S Street Address (P.O. Box Nurnber is Not Acceptable)
7472 WEST 32ND COURT
HIALEAH FL 33018
City FL Zip Cede

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

b
SIGNATURE
. Signatura, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. X tion C. ign Fi i
Atr iy 1,200 Foe wil b $55000 . Eecter Cenpon Torc | $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PSD - O Deiete TITLE [Jchange [ Addition
HAME HERNANDEZ, NATANEL HAME
STREET ADDRESS | 7472 WEST 32ND COURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-ZIP
TITLE VID O oelete TITLE [J change (] Addition
NAvE HERNANDEZ, CATALINA o
sTReT A0Ress | 7472 WEST 32ND COURT e | e -
arv-sT-7P - HIALEAHFL 33048~ —— — - 7 = Tf omvest-me T .
TITLE O pelete TITLE [] change (] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete Mme [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-ZiP CITY -ST-2IP
TILE [ Gelete TILE - O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corparation or the receiver or truslee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ Oazt Bremeaoen 3fotfo3 (300)~ti> 1825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dal Daytime Phone #

CR2E034 (10/02)



