2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900008321 1

1. Entity Name

N.T.H.V. ENTERPRISES, INC.

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 20018 007 ***150.00

Principal Place of Business

2811 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33368

Mailing Address

2811 E COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308-4205

2. Principal Place of Business 3. Mailing Address

78N £, [nmms.ﬂ.dA-Lﬂw%

Suile, Apt. #, eto. Suite, Apt. #, etc.

%)V Com

b By

T

DO NOT WRITE IN THIS SPACE

i

‘r_:gty & State City & State 4. FEI Number Applied For
 Loudeadnbs ; 'FL f‘)‘ oavelendn), £L L& - OQSI ¥s3 Not Applicable
Zip ountry Zip Country " ‘ $8.75 Additional
53 30 (z O ! 3330(& +D 5. Certificate of Status Desired | Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_——— e . - : —— oo |_Name _

WENZEL, KENNETH A
980 N. FEDERAL HWY.
SUITE 440

BOCA RATON FL 33432

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed narme of registered agent ang ttle it app!cable‘

{NOTE: Regrstered Agent signature required when remnstating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sa.
(See criteria on back) O

FILE NOWI!FEE IS $150.00 = ==
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE H’(Si eleast [ pelete TITLE [ change [ Addition
:::EEET ADDRESS Vi) o :::EE] ADDRESS
Mo € Mein s, Dyesegens
CITy-§T-ZP % “ MA&’E; ciTY-51-2P
TLE Se. Uste_ P\f-u.sd_._,\g{- T oalete e [ Change  {TJ Addition
NAME Noanse Vs e e o , NAME
STREETADDRESS | {1, . €, Rroum S, Rlrertrolie iy STREET ADDRESS
CITY-§T-2IP o T O CITY-5T-ZIP
TLE Vice Precioleast ] pelete TITLE [J chaage [ Addition
g P Tamatha Vitlaaswepe - Qe
STREETADDRESS | 2 2. Qw 1C#h @ 3 203 STREET ADDRESS T T T e e e —
CUTY-§T-21P LafelsL Pescr.  £C  BIYYL CITY-5T-2p
TILE Wite Pressebinoy ' [ elete TTLE [ chenge ] Addition
NAME \VE TS Moavradyy 273, NAME
' STREETADDRESS (5  § 2aas 1B S+ + ) STREET ADDRESS
O 3o eg Betgl Prasate L 33gWL | onsre
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRES3 STREET ANDRESS
CITY-ST-2IP CITY-5T- 2P
TE (1 Oatete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addrass, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

5’{/31,} o0

Date Daytime Phone #

CR2E034 (9/99)



