2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P

1. Entify Name.,,

q 90000907704

N
F@ﬂ&o:\/ G ROUP, TNC.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90034 003 ***150.00

=

Principal Place of Business

3200 Gy (35 Terr
Davie gL 23330

Mailing Address

2. Principal Place of Business 3. Mailing Address
Lroo sw 55+ Terr Comdt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ - City & State 4. FEI Number A~ | Appiied For
vig L INot Applicable

Zip CO’J% Zip Country -. - $8.75 naditional
—5 1330 I"M(Mr,f 3 3 ’S «30 {-5 . on b{ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

F'\'ﬂjs ; e,

Vichr Carnero

- Streei Address (P.O-Box Mumbe - is-MNob-Aosepiaisie)

TT373 NW AR 200 St (B5 ™ Tere
Ff. Louderale FL 33344
City DGV( .C FL é C_%d}eo
8. The above named entity’submits this 1 the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
RIKEE

_ SIGNATURE

Signa%( fiped offetedname of registered agent and ttls it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

v &
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernéent and elects 0 do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P rRES. [ Detee TITLE O change [ Addition
NAME VIETOR CARMERD NAME
STREET ADDRESS | 3,208 §4d B350 Terr STREET ADDRESS
CITY-ST-2F Davie FL 3332 CITY-ST-ZIP
TIE O etete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TmE 1 Delete TIE O change [ Addition
NAME NAME
SIHEET ADDRESS | ™~ - T T T - STREETADDRESS | a— e ————— _— ——
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S¥- 2P CITY-ST-ZIP
TILE O Celete TILE {Jchenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
e [T Detate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2IP

of the corporation or the receiver orArystee empo
changed, or on an atlachment wji an

lied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Tte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

£ empowered.

te this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954 B LY

SIGNATURE:

3!;50{00

Daytime Phone ¥

CRZE034 (9/99)



