2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # S70179 ecretary of State
1. Entity Name 04-04-2003 90125 003 ***150.00
N. C. 96, INC.
Principal Place of Business Mailing Address

2600 S.W. 27TH AVENUE 2600 S.W. 27TH AVENUE R

MIAMI FL 33123 MIAMI FL 33133 ' o

RO A

2. Principal P f Business 3. Mailing Address
53) gexann Dr, | PO pox 370398
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State City & S te 4. FEI Number Applied For
ey lrecy Fo K o 650830252
zip 1 Country Countr, - . 8.75 Additional
33 037 VSAa \5\303'7—037& JM 5. Certificate of Status Desired O ?ee Hequirecg"ona
B 6. Name and Addreas of Current Registered Agent i 7. Name and Address of New Registered Agent™ -
TAYLOR, MARL:ENE 7 (AN Meawiewe ]
Street Address (HO, Box Rumber is N lAccepﬂ )
2600 S W, 27TH AVENUE 53 ﬁoﬂaﬁﬂ DR
s MIAMIFL 33133
T ' C
DS v ey Leeco FL | 2353

SIGNATURE

8 The above named entity submns this statement for the purpose of changing its registered office or reglste’red agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

. Signature, typed or prifted nama of registerad agem and tite if applicable. {MOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Feo will be $550.00 et P oot O Aoy 2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PDS O Gelete TE ?S D [AThange [ Addition
e TAYLOR, MARLENE T N . JrhLoR

STREETADDRESS | 2600 SW 27TH AVE

STREET ADDRESS 5 f-}-O Q.EU‘?'NB 2.
CITY-5T-2IP MIAMI FL 33133 E\i

CITY-57-2IP Lanr (_}0 F L =303 7

ITLE [ Change [ Addition
NAME

THLE VPSD N Delete
HAME TAYLOR, MARLENE T

STREET ADDRESS | 2800 SW 27 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP

I
TE ' D) Delete | e ) ' Clchange [ Addition

NAME HAME
STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7P

TILE [ Detete TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

TILE O pelete TITLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS | S -

GiTY-ST-2IP CITY-8T-71P

TILE [ pelete TTLE O Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that rpy-Stynalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trusiee empowered to execute this repo gquired by Chapter 607, Florida Sta!ules and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an address, with all other fike empowergd

SIGNATURE AND TYPED QR PRINTE| QF FILER OR DIRECTOR Dat P L3
e e o> GRS e ==

S TIRTEN

Ay

!:\

CR2E034 (10/02)



