2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000088861

1. Entity Name

NBRA ASSOCIATES, INC.

Principal Place of Business

12545 S.W. 219 STREET
MIAM! FL 33170

Mailing Address

P.O. BOX 872658
MIAMI FL 33197-2658

2. Principal Piace of Business

204 %3 S 133 AVENUE

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90490 037 ***150.00

I

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE| Number Applied For
mmt FL—- (p Oq 56 L“ gq Not Applicable
Country Zip Country $8.75 additional

33177

5. Certificate of Status Desired O Foo Hequira o

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered ‘Agent

ALMODOVER, ANGEL L
12545 S.W. 219 STREET

MIAMI FL 33170

“a’"eALmo DOVAR ANGEL. |

reet Address {FP.O %Numbgls Not AcAeptab\e) U E.

Y MIAMT

FL

82177

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

SIGNATURE

. Signature, typed or printed name ot registered agent and ttle if applicable.

{NOTE: Registared Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &lects 1o do so,

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} a Make Check Payable to Department of State

1"t . . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| @

L:;EE O pelete L:;EE P A,Lmo DOVR‘Q’ A”GEL L ) [ Change [ Additicn gj

STREET ADDRESS sreeroniess | SOY E3 SW (33 AVENUE 3

CITY-ST-2P ovsrze | MTAMY | FL. 33177 o

&

TITLE [ Delet TITLE O change [ Addition | O

" e 1 ALMODOVP«R NILSA :

STREET ADDRESS seeranoress | LOHER s ( 3o A\/E NOE

CITY-ST-ZPP CITY-ST-2P MI&’MI FL_ 3‘5 "7'7

TILE O Delete TITLE V“ N £6 ("\ o N RI C-A(K b o T OTChange [ Addition

NAME NAME

STREET ADDRESS streerannress | =010 S uJ 113 PLace

CTY-§7-2IP avsre | MTAMT, FL 32149

TITLE O Delete TITE s N EGRON RE BECLA O change  {J Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS JoI1{0 SUJ 112 PLACE

CITY-S1-ZP o5z | MTAMT . L 33| 81

TILE O Delete TITLE t [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-5T-2IP

TTLE [ Delete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

13. | hereby certify \hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statites. | urther 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 cath; 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

changed, or cn an attachment with an address with all other like empowered.

SIGNATURE:

= NGEL L ALMobovAR, Pees.  0Y oy oo F05-259-314

ATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Daytime Fhone #




