e ——————————————— ]
e e ———— FILED

Jul 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P99000111537 / 04-29-2002 90186 019 ***150.00

1. Entity Name
NINO ENTERPRISES, INC. v
Principal Place of Business Mailing Address - 3 9 7 8 4
2234 WATLANTIC AVE. 2234 WATLANTIC AVE. o
DELRAY BEACH FL 33433 DELRAY BEACH FL 33433
s R T AR R
Suite, Apt. #, slc, . Suite, Apt. 4, alc. ' 00 NOT WRITE IN THIS SPACE
. L2 07 7649
Clty & State . : City & State . | & FEI Number Applied For
- APPLIED FOR Not Applicable
ZEP_ . f:on.mtry - Zp Country L 5. Certificate of Status Desired 0 58'75 Additional
— - - A e e e - = e - - es Required
6. Name and Addreas of Cumrent Registered Ageni 7. Name and Address of New Registered Agent
B It e T g - Namg=e + = . =—-. et mepsh f e = mame — Py S SR
TAYLCR, MITCH
Street Address (P.Q. Box Number is Not Acceptablg)
4800 N. FEDERAL HWY.
SUITE 105D
BOCA RATON FL 33431 City . FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Siprature. typad or printad name of reglsterad agent and il IF spphicelie. {NOTE: Registered Agent signatura roquired when renetating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS5 $550.00 10. Election C o Financi
Tax tiling requirement and elects ta do so. After Saptember 13, 2002 Fee will be $750.00 0. Trﬁ‘;:'i:ndag‘g:lr?gm i::ncmg g ﬁd _g?o,:? 838
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O oeete e Ochange [ Additian
HAME ANZALONE, ANGELO NAME
smeer sporess | 7493 SIERRA DRIVE STREET ADDRESS
omv-s-2¢ | BOCA RATON FL 33433 CITY-S5T-2P
TME D [ Deiste TITLE O charge [ Addition
wmuc | ANZALONE, JENNIFER NAME
STREET ADDRESS | 7493 SIERRA DRIVE STREET ADDRESS
Jom-stap | BOCA RATON FL 33433 R s e o e -
WILE O celer TILE O Crange [T Addition
TNaE T e . W - ————
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-ST-2PP
TME [J pelete me ] Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY. 57-21P
e - 7 Delete TMLE - [ Change 7 Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
Ciry-St-op CHY-ST-2IP
TITE O Deete TITLE Octange [T Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 cy-§y- 219
13. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption tated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo A g alhave the same lagal effect as it made under gain; thal | am an officer or direclor
of the corporation or the receiver or trustes-g hapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changad, or an an attachment with an a
SIGNATURE: 7/éV/D?/ £ 279 223)
SIGNATURE ¥ FDawe ] Daytime Phor #

CR2E034 (4/02)




~United ) o /A(Hﬂ_[/hm@m.#

" WHO'S WIT0 (g PHRec0NSzT

EMPOWERING EXECUTIVES | | |
& PROFESSIONALS —

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Ta]lahassee FL. 32302-1500

Re: 2002 Uniform Business report

Dear Sir or Madam,

1 just received another UBR form noting that the new filing fee is $550.00, 1 immediatcly called
and spoke with a represcmtative from your organization. 1explained that I had originally returned my UBR
back in May. The application was returned to me because my FEI Number was accidentally Ieft blank. 1
re-sent the form with the corrections right away. The gentleman that I spoke with confirmed that my
information never arrived to you, and to fi!l out the form and send it in. Please accept this form without me
incurring any penalties.

If you have any questions, please feel free to contact me at 561-279-2231

Respectfully,
L

pocomen T P9GODD 1) S35 L

220'6 West Atlantic Avenue + Suite 203 ¢ Delray Beach, Florida 33345-4671
561.279.2231 + Fax: 561.279.2235




