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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000069932 ¢ wow taw) | Apr 18, 2000 8:00 am

1. Entity Name
NDX INC OF -NORTHCAROLINA ecretary of State
m 01-26-2000 90141 048 ***150.00
arylan A
Principal Place of Business Mailing Address
2612 SAWGRASSMILLS CIRCLE 2612 SAWGRASSMILLS CIRCLE
SUITE 1511 SWHTE 1511
SUNRISE FL 33323 SUNRISE FL 33323-3919 It ol
T s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1 THIS SPACE
City & State City & Stale 4. FE| Number N, | applied Foc
, A _ | s oq3fe s [ oo
Zip Coumry le COUI'IH'\J . . _75 Additional
—| 5. Cemflc"?te of Status Desired O ?g Hequirec‘i
‘8. Name and Address of Current Reglsierad Agent T o 7. Name and Address of New Registerad Agent
- -—— e T — arzprr T Naf‘."\sb, - g — —
) : . POove aye |
SPIEGEL & UTRERA, P Street Adgress [P.0. Bgx Number is Not Acceplable)
343ALMERIA%VENIE 112, Sawaren V ﬁ\..r i te
CORAL GABLES FL 33134 3
R cq|U~ [EAY L o
City Zip Code
L § Vv FL l $3323

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Horida.

o w) . - . w . _ _ .
Qe d Agact sigy e i 1]

Sugnatuce, typad oc picdad name of ragisiaced agent ¢t filla it apicainie (NOTE: DATE

9. This corporation is eligible io satisfy its Intangible FILE NOW1M! FEE IS $150.00 . .

Tax ﬁ%ing?eqmememgand elscts uf:hy do so. ‘  After MAY 1, 2000 Fee will be $550.00 10 i:ig:gz&agg:ﬁ;‘g:: neing (] f?&.g({ohéz\_;saa

{See crileria on back) O Make Check Payable to Department of Slate '
1. CFFICERSANDQIRECTORS ~ 7 7 a2l = 7~ ° T ADDITIONSICHANGES T OFFICERS ANO DIRECTORS IN 11
TME PD 7 Delete e (JChange L1+
NAME SAVEL, DORIS NAME
STREET ADDRESS | 2612 SAWGRASSMILLS CIRCLE SUITE 1511 SYREET ADORESS
tre-s12¢ | SUNRISE FL 33323 TITY-S1-0P
TIE SsTD [ oelste TTLE Clohange [2-°°
HAME SAVEL, SCOTT NAME
STREET 40DRESS | 2612 SAWGRASSMILLS CIRCLE SUITE 1514 STREET ADDRESS
CITY-ST-2P SUNRISE FL 335323 CITY-ST-2P

L . DOoelets __ L3 U JOcChange [0 -

HAME NANE
STREET ADDRESS STREEY ADDRESS
Y-8 7P CY-51-Tp
e I Delete " 3 Clchange (O
NAME . NAME
STREET ADDRESS STREET ADDAESS
TIFY-ST-2P . ' . CITY-51-1p
TiLE e e 3 deleta TIRE [OJChange [
WAME 2 ) NAME
STREETADORESS | ° STREET ADORESS
Y- 551 ' CIFY-ST-2
TITLE O pelete THLE (] Change [
NANE aME
STREET ADDRESS STREET ADDRESS
QY- ST 2 CITY- §1-21

o o —_

13. | heraby certify that the information supplied with this flling does not quality for the examption Slated in Section 119.07(3)(i), Flarida Statutes. | further certify that tho information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as If made under cath; that | am an officer or director

aof the corporation of tha recaiver of Irustae empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with al other like empowered,

SIGNATURE: ___ >-cL

TURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

. Lo - -

Daytrme Phona #




