2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000098654 Feb 14,2002 8:00 am

1. Entity Name Secretary Of State
N.B.P.T. INC. 02-14-2002 90057 042 ***150.00
Principal Place of Business | Mailing Address

7441 WAYNE AVE..#6E 7441 WAYNE AVE..#6E

MIAMI BEACH FL 33144 MIAM! BEACH FL 33141

2. Principal Placeci_f Business 3. Mailing Address
|-20q_ ¥ steeet— —|-20A 5 Stveet
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State .

City & State . R 4. FEI Number Applied For
M | ﬁ Ml B%CH l‘FL- w HIH’M BEHCH'; FI/ 65-0961476 Not Applicable

Zi Counpry Zi Coun e . 8.75 Additi
P 5‘5 l q ] T)rys q - P 56 lq; ounLrb' 5 H, i 5. Cerlificate of Status Desired | Eee Hqu:’;’,"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ATTARD, DERRICK J Attard, Derrick J__ (no change)
- ' . Street Address (P.Q. Box Number is Not Accepiable)
7441 WAYNE AVE. #6E
FL 33141
MIAMi BEACH-FL 3 309 71st Street
Cily . . Zip Code
Miami Beach FL 33141
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ / e I ol
SIGN.~TURE A x ¥
Signature, typed or primauvnamen('r—egis*ren agent and title it applicable: {NOTE: Registered Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ww = -« FILE NOWI!LFEE IS_$150.00 . - —-|. 10. Election Carbaln T FRancha
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trﬁztg:ndaggrii?l;‘utig:nmng O ?dsd.oo ok
N . ed to Fees
{See criteria on back) ] Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—

e P [ Deete TmE . Vlhhange | £ Addiion
NAME ATTARD, DERRICK J NAME - : T
streer aooress | 7441 WAYNE AVE #6E STREET ADDRESS 309 71st Street
emv-st-ze | MIAMI FL 33144 CITY-ST-2P Miami Beach, FL 33141 P
TITLE O oelete TITLE vp T Ol change (2 Adgition
NAME NAME Cristiane D. Attard
STREET ADDRESS STREET ADDRESS 309 71st Street
CITY-ST-2IP CITY-ST-2IP Miami Beach, FL 33141
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP L
T e e = Detete e | E T - - - 7T ‘Ochange [ Addition
NAME o T NAME ) .
STREET ADDRESS ' STREET AODRESS
CITY-ST-71P CITY-ST-2IP ) )
TIE (] Detete TIRLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS | N STREET AUDRESS
CTeISEE e |7 S [ A

13.7{Veféby Cortiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 oatn; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an addresgs, with all other like empowered.

LA A T >
XA mﬁ,, ZAUIRE D | l 3"’ &~

IRE AND PED O/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
B - T R

FUFLATH

L

NG RN

CR2E034 (9/01)



