2002 UNIFORM BUSINESS REPORT (UBR) ADTr OlFlz%gzDS:()O am

AY 981000

DO P99000024830 tary of Stat
I Sty Name 04-01-2002 90667 021 ***150.00
NT SOLUTIONS, INC. T '
Principal Place of Business Mailing Address
9817-8 BOCA GARDENS CIR N 98178 BOCA GARDENS CIR N
BOCA RATON FL 33496 BOCA RATON FL 334%
2, Principa’ Place of Business 3. Maifng Address ”Im"’ “I m!l m" II“‘ "”“Im "Nl“m I'"/ m"”m II’”"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Nt Anplieabis
- = - -
Zp ountry e Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6, Name and Address of Currem Regislered Agent 7. Name and Address of New Reglstered Agem
- B — mr—— z owmmm o = e e e m - o = Name = =Tt aw —me e A - o R
SPEGEL & UTHERA PA Street Address (P.C. Box Number is Not Acceptabls)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Flarida.
SIGNATURE .
Signature, yped or printed nama of registered agent and title if applicable. (NOTE: Registerad Agenl signatura requirgd when reinstating) DATE
9. This CorporatT'pn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eienti i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trizlli:r?dagg:tlgguti::ncmg 0 fzi.e?ﬁohgaeislae
(See criteria O back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Dalete TE O Ghange ] Addition
NAME OTERO, FRANCISCO NAME
sTreeT aookess | 9817-B BOCA GARDENS CIRCLE N STREET AUDRESS
CITY-ST-2IP BOCA RATON Fl. 33496 CITY-S7-2IP
TTLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
CIME o e s e e -~ Cloelete . . || ome . ... e e =L - O Change [ Addtion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-ZIP CITY-ST-2IP .
TITLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
FITLE ) O pelete TITLE [l Change (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE ] petete TNLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF

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. | furiher certify that the information
indicated on this report or supplemental repor} is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporatwon or the receiver or trustee e pow eghto g ?Eute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
Zer like empowers!

SEREQUIRED 03/18/02. _ (561)598-3171%

TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




