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2000 UNIFORM BUSINESS REPOI;LT (&ilBR)

5. Enity Nars May 22, 2000 8:00 am
N & F PROPERTIES, INC. Secretary of State
hY
© 04-14-2000 90072 030 ***150.00
Principal Place of Business Mailing Adtress
2673 SOUTHWEST 174TH AVENUE 2873 SQUTHWEST 174TH AVENUE
MIRAMAR FL 33028 WIRAMAR FL 330295549
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SFACE
City & State City & State 4, FEI Number ; \ Applied For
_ Leb—™ d‘ 271 \‘4 Not Applicable
Zip Country Zp Courtry - ; $8.75 aaditional
5. Ceriificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. S . Name :
SPIEGEL &'UTRERA" PA-.. Il —emer—me 1= Sttt Address (P.O. Box Number isMot Accentabla) .
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Sighature, typed of trnted name of registersd agent and ttie i epplicable, (NOTE: Registered Agent signatwe required when reinstaung) DATE
9. This corporation is eligiale to satisfy itz intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and efects to do so. ' After MAY 1, 2000 Foe will be $550.00 TrustIFundaCoF::'ﬁauﬁ:: nena O f?dﬁqu'\é?efe
(See criteria on back) 0 Make Check Payable to Depariment of State
. OFFICERS AND DIRECTOAS I ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME PSD [ Delate TINE ClChange [ Addition §
HAME RODRIGUEZ, FRANCIS . NAME =
STREET ADDRESS | 2873 SOUTHWEST 174TH AVENUE STREET NODRESS %
QTY-ST-21P GiTY-ST-2IP
IRAMAR Fl_ 33029 —— &
TITLE YD 3 Detete THEE [IChenge £ Addition | G
e RODRIGUEZ, NEOVEAS e Rodeoper (Neoves
STREEYADORESS | 2873 SOUTHWEST 174TH AVENUE SHTEET ADORESS
CITY-S1-2p MIRAMAR FL 33029 CITY-S1-2iP
e ' [ Delete TLE Clchange  (J Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CTY-ST-2R - - . ~CATY-ST-21P L L L
THTLE [ velete THLE [l Change [ Aadition
RAME WANE.
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-S1-2P
TIiE O oetete TMLE " . , Dichange [ aduiion
NAME NAME L
STREETADDRESS | . o STREET ADGRESS
CITY-ST-2IP P CITY-5T1-2P
Tiite N [ Deiete TIE [l Change [ Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
CiTY-ST-21P CIfY-ST-21P
11. | hereby certify that the informatian suppliad with this filing does nat quality for the axemption stated in Section 119.07(3)E), Florida Statutes. | further certify that the information
indlicated on this report o supplementa! report is true accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of tha corparation or the receiver of trus xersd T exscule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or On an aftachmenlwirma W 2 empowered,
. TRt Y W A R e
SIGNATUR inwni i Heaiigint s AEG oo (389 Q8733
| - PR EiGMNG OFFICER OR DIRECTOR v Dats T Daytime Phone #




