2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000088861 May 01, 2001 8:00 am
1. Entity Name Secretal y Of State
NBRA ASSOCIATES, INC.
05-01-2001 90094 010 ***150.00
Principal Place of Business Mailing Address
20483 SW 132 AVE P.O. BOX 972658
MIAMI FL 33177 MIAMI FL 33197-2658
R s v AR TGO A
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65'0956489 Applied For
MNot Applicable
“p Country Zip Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namg, 3 .
ALMODOVER, ANGEL L Alea Odovauf}_ Aage\ L .
20483 SW 132 AVE Strest Address (P.0O. Box Number is Nat Acceétable)

MIAMI FL 33177

City

FH— Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or prinied name of registercd agent ang sitle it applcabic (NOTE: Registercd Agent signature raguired when re 1stating) DATE
9. This corporation is eligible to satisfy its Intangible  # FILE NOW!I! FEE IS $150.00 ' ) )
10. El F
Taxfiling requirement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 - rig'c;:m%a? f ri'r?bnutgfnc'”g 0 fdsd}gj?or\;?éfe
(See criteria on back) Make Check Payable to Departiment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIFLE [ Change [ Adition
NAME ALMODOVAR, ANGEL L NAE
STREET ADDRESS | (0483 SW 132 AVE STREET ADDRESS
CITY-81-2IP M’AM' FL 33177 CITY-S1-2IF
TITLE T [ Deste TITLE [7] Change  [] Addition
Niwe ALMODOVAR, NILSA e
STREET ADDRESS | 20483 SW 132 AVE STREET ADDRESS
CITY-8T-21P MIAMI FL 33177 CITY-5T-71P
TITLE Vv O Delete TITLE [ Change  [J Addition
Nt NEGRON, RICARDO A
STREET ADDRESS | 20110 SW 113 PL STREET ADDRESS
GITY-51-ZIP MIAM' FL 33189 ClTy-ST-21P
TMLE S 1 Celete TILE O Change [ Additios
NAVE NEGRON, REBECCA NAE
STREET ADDRESS | 20110 SW 113 PL STREET ADDRESS
CITY-ST-2IP M'AM‘ FL 23189 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurajerand that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execufe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmgnt with an address, with all other |

SIGNATURE: \ JB'LL@ Co..

e empowered.

SIGNA'FPHE AND TYPED OR PHINTED NAME OF S!GNINNOFFICEH OR DIRECTCR

CLA NN q)\zba&ab)\\uﬁfon u\/:ﬁ/e\ 305 A5 (K6

Date Daytne Phone #

7

CR2E034 (10/00)



