FILED

2003 FOR PROFIT CORPORATION g
2
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 iSS(t)O Am
DOCUMENT # P98000108356 = Secretal)7 0(31 ***15?009’ >
1. Entity Name 01-21-2003 9051 . <
NINA ENTERPRISES, INC.
Principal Place of Business Mailing Address
1960 EMILO LANE 1960 EMILO LANE
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406
2269 V. aqd™ Y e BMcio \ang
Suite, Apt. # eto. Site, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State , City & State 4, FE! Number Applied For
MO DD ., . 14. 650909296 Not Apglicable
Zip Country Zip Country . . $8.75 Additional
— . tif f St d '
—23 oS Q s ﬂ_ ) —3% L{-D‘GJ S\ 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ’ NORMA A Street Address (P.C. Bex Number is Not Acceplable)
1960 EMILO LANE e o o
== - bl S ma T e e e b 7 T
WEST PALM BEACH FL 33406
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. | am familiar with, and accept
the obligations of registered agent. .
-
SIGNATURE
. Signature, typed or privted name of registered agent and title if applicabla, (NOTE: Registered Agent signatura requirad when reinslating) DATE
e
FILE NOW!I! FEE IS $150.00 , . ) )
8. Election Fi ;
Atr My 1, 2003 Foo il be S550.0 T o 0w |
Make Check Payable to Florida Department of State ' ‘
10. QFFICERS AND DIRECTOHRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 %
TILE PSTD O pelete TITLE [TJ Change - [] Addition g b
NAME DIAZ, NORMA A HAWE g
STREET ADDRESS | 1960 EMILO LANE STREET ADDRESS 3
cm-ST-2¢ WEST PALM BEACH FL 33406 onv-s1-7 S
- oy
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME . .
STREET ADDRESS 5 . e s e e “STREET ADDRESG |smrmiZerm - it e 7 -
CITY-ST-2IP CITY-8T- 2P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change 7 Addition
" NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-2IP
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 trustee emgowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atiachment™§ Raddress, with all other like empowerad. .
i _ . \ —
SIGNATURE: HE BEQUIRED Voemn D oiliqloz =—ay
------------ WNTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




