2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004875

1. Entity Name

N & N WATGHMAKERS, INC.

Feb 01, 2001 8:00 am
- Secretary of State

02-01-2001 90100 047 ***150.00

Principal Place of Business

161 SOUTHWEST 117TH AVENUE
MIAMI FL 33163

Mailing Address

HE! SOUTHWEST 117TH AVENUE
MIAMI FL 33183

00011854

L HI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4. FE(Number  5.0880936 Applied For
Not Applicable
} n Zi n iti
Zp Country P Country 5. Certificate of Status Desired O $B'75 A_dd:tlonal
Fee Required
- ~—— - -6"Name and Address of Current.Reglstered Agent __ . . _._7. Name and Address of New Registered Agent _  _
Name

RODRIGUEZ, NELSON
531 SOUTHEAST 2ND STREET

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010
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
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Rsgistered Agent signature requirad whan rainstating) DATE
9. Imsfﬁ.orporatic.m is eh‘g\bl: tr;» s?tls[fy:s Intangible « FlEl;'EA:'\IOW.!! FFEE ISI I$;50£0 o 10. Election Campaign Finarcing $5.00 May Bo
ax filing requirement and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
", QOFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Detete TITLE [T Change [ Addition
NAME RODRIGUEZ, NELSON NAME
STREET ADDRESS | 531 SOUTHEAST WND STREET STREET ACDRESS
CITy-8T-21P HIALEAH FL 33010 CiTY-ST-2IP
TILE VP O pelete TITLE [ change [ Addition
HAME GARCIA, NERIDA NAME
STREET ADDRESS | §31 SOUTHEAST WND STREET STAEET ADDRESS
CIry-St1-21P HIALEAH FL 33310 CITY-ST-2IP
mLE oo T T T Cete TLE - R - mE=s — ) Change - (=] Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-2IP
Tme {1 petete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE [ belete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
THTLE [ pelete TITLE ] change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 repgrt is 1rue gpf) accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or truslee 3 power o exee this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmem wt 7k ’u‘m grpowered.,
SIGNATURE: — "Q‘V JA@ [506-) 97;:/?“95 75

]
SIGNATURE ANG TYPED DURINTE@(AME OF SIGNING OFFICER OF DIRECTOR

Dats

CR2E034 {10/00)



