FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1, Entity Name P99000073243 05-05-2003 90346 031 ***150.00
N & F INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3601 SW. 130TH AVE. 3601 S.W. 130TH AVE.
MIAMI FL 33175 MIAMI FL 33175 N
S — O AR
Sute. Apt. # eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650940742 Not Applcable
TP o | COUNNY e 2P Country 5. Gortificato of Statjs Desirea—— (] 87 D.Additional, e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABIOLA FONSECA' MAR'A Street Address (P.O. Box Number is Not Acceplable)
3601 S.W. 130TH AVE.
MIAMI FL 33175
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.
»,

SIGNATURE

f‘; Signalure. typed or printed nama of regislered agent and title it applicable {NOTE: Registered Agenl signatura required whan reinstating) DATE
* FILE NOWIl! FEE IS $150.00 . .
N 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?buli;n ’ [] ?&:15&3!90'\2?;38 °
Make Check Payable 1o Florida Department of State
10, QFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © P O Detete TITLE [ Ghange (] Addition
NAME FABIOLA FONSECA, MARIA NAME
STREET ao0RESS | 3601 S.W. 130TH AVE. STREET ADORESS
cry-st-ze - | MIAMI FL 33175 CITY -ST-2IF
TLE ] Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2P .} .. e m - CITY-ST1-2IP o
TIme” [ pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-St-2IP CITY-ST1-2IP
TITLE O pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-21P
TILE ) 7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE O Delete THTLE [ Change ] Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or frustee empoyvered tg execute thisreport as required by Chapter 607, Florida Statutes; gnd that myrname appears in Block 10 or Block 11 if

(9;” DI703 (45 12950 55

JGNATUURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR “Dils Daytime Phone #

SIGNATURE

AV ZEepsea

i

CR2E034 (10/02)



