2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004875 Jan 29, 2000 8:00 am
e Secretary of State
| N & N WATCHMAKERS, INC. ry
= 01-29-2000 90004 004 ***150.00
% Principal Place of Business Mailing Address
% 7161 SOUTHWEST 117TH AVENUE 7161 SOUTHWEST 17TH AVENUE
- MIAMI Fi, 33183 MIAMI FL 33183-2818
| [T T RO
AWl o0 10\ Awe SAmE
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State - City & State 4. FEI Numbser J;Appried For
E VWAL Aria g 1. 313 [aiﬁ' 0899 220 Not 2,0 -4
r . ‘ c
E ‘gp%‘.s 2 COL{;‘% A Zip Country 5. Certificate of Status Desired Od fg'ggq Lﬁ;‘gﬁo"a'
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
] Name '
i _ ‘ -~ .
! - RODRIGUEZ, NELSON - - i D . Street Address (P.0. Box Number is Not Acceptable)
531 SOUTHEAST 2ND STREET
HIALEAH FL 33010
City FL Zip Code

8. Tre apove named entity subrmits 1his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE. Registered Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
; 10. Election Campaign Financir
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgt Fund C ;tr?t;]utig: ng O f?c;gﬂoh;:ise
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE (1 Change [ Aaditior
NAME RODRIGUEZ, NELSON NAME
STREETADDRESS | 531 SOUTHEAST WND STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
ME VP C1 Delete TLE [ Change [ Additior
NAME GARCIA, NERIDA HAME
sTReer ADDRESS | 531 SOUTHEAST WND STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-5T-21P
TIME J Delete TIMLE [ Change ) Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P . . e - coemaee . RCIY-ST-ZP e = — ]
TILE O] Gelete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [T Delete TITLE [ Change  [J Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY -ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpesgnd 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 er the receiver or trustee empovfergdYo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, w, lher like empowered.
SIGNATURE: VE“}"{?A dMMY: REQUIBE A Gaecia — VP ',W) 00 @() 275.-9595
s:GunwsEﬂﬁvJ‘sp—eTnQﬂFb-qu OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




