2002 UNIFORRM BUSINESS REPORT (UBR)

FILED

PE?“PNEJm!:A ENT# P99000105859

N & P OF SOUTH FLORIDA, INC.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90066 036 ***150.00

Mailing Address
4019 NW. 25TH §T.
MIAMI FL 33142

Principal Place of Business

4019 NW, 25TH ST.
MIAME FL 33142

AT MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 095655 Appliad For
2 Not Appilicable
Zi Zi Count
® Country P ountry 5. Certificate of Staws Desired [ 987D Addifional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name : :
AQUINQ‘ PEDRO A Street Address (P.O. Box Number is Not Acceptable)
4019 NW. 25TH ST.
MIAMI FL 33142
City FL Zip Code
/'—"—*'\

2t

IBE o
Signature, typed or printd® name of registerad agent and title if applicable.

(NOTE Registered Agent signature reguired when reinstating) DATy /

9. This ¢orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PTD O Delete TITLE CJchange [ Addition
NAME AQUINO, PEDRO A NAME
streer aooAEss | 4019 N.W. 25TH: ST- STREET ADDRESS
CITY- ST-21P MIAMI FL 33142 CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE . - DO oekete TIRLE [ Change [ Addition
NAME - T o (E .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE - 1 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TME [ oslete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
13. | hereby certify that the information supplied with this filing does not tion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this repost-orSOppIEMenial report is true and acc and that my signatur
of the corporatiosror the receiver or trus\ge empowered to &, iCute this report as required
changed, or gfi an attachment with an ackiress, ¥ith all other¥ike empowered.

SIGNATUF

hall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hzgfor sos. 57/ 047

Dfle Daytima Phone #

|

" CR2EQ34 (9/01)



