e
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # P99000042659 Secretary of State
1. Entity Name 02-17-2003 90214 011 ***150.00
NBRLK, INC.
Principal Place of Business Mailing Address
4306 ALTON ROAD 4306 ALTON ROAD
MAIMI BEACH FL 33140 MAIM! BEACH FL 33140
2. Principal Place of Businass 3. Mailing Address i .“H“. “I m“ ‘IU. Ilm “m IIN “l“ Mll [Im m“ m‘l 'm [m
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-09 19831 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I ERF s L T S e ] B e o - =
BLAUSTEIN, DONNA R £50. Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE
SUITE 200
AVENTURA FL 33180 o EL [ 20 oo
8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or beth, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered a
SIGNATURE
Signature, typad or printsd name of registered agém and title if applicable. (NQTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!It FEE IS $150.00 ‘ N )
: N 9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 -Fe? will be $550.00 Trust Fund Contritution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TILE [ cChange [ Additien f‘c_,
NAME LAUSTEIN, ARNOLD $ NAME 2
steeeT anoress 143068 ALTON ROAD STREET ADDRESS 3
oITY-ST-7P [MI BEACH FL 33140 CTY-ST-2P S
oJ
TITLE D ﬁ)glgle TITLE O change [ Addition %
NAME RATZAN, JUDITH R NAME
street anoRess 14306 ALTON ROAD STREET ADDRESS
orv-st-2¢  MAIMI BEACH FL 33140 CITY-§T-ZP
TITLE 7 Detete TILE I change (3 Addition
NAME UTZKY, JOSE —— " - - - e el e T T e e T e - . e . B
streer anoress 4306 ALTON ROAD STREET ADDRESS
CITY-§1-2IP IMI BEACH FL 33140 CITY-ST-2IP
TME O Delete TIMLE [ Change [ Acdition
NAME RILL-JACKSON, ELISA A NAME
streer anoness ¥306 ALTON ROAD STREET ADDRESS
cry-st-zp MAIMI BEACH FL 33140 CITY-ST-2IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
TITLE [ Delete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP , GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1g execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wiman address, with gl ofher li8g empowefdd. :
B Ay .
« e npel e of ) e 8 \\ K \\ 3 , / _
] i ] -
SIGNATURE: ___S(C U QU tea Ko\ ke 11305 20083635
SIGNATURE AND TYPED GR PnlylED NAME OF SIGNING m’csn OR DIRECTCR Date T 1 oapime Phone # (




