2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # _ S78370 May 13, 2002 8:00 am
1. Entty Name Secretary of State -
NEHAMA, INC. 05-13-2002 90259 014 ***150.00
Principal Place of Business Mailing Address
FIRR-GOLHNT RYE— ~18333-COLLING-AYE - - -
-0 o
2. Principal Place of Busingss 3. Mailing Address '
19111 Colling Avenue 19111 Cellins Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3004 04
City & State City & State 4. FEI Number Applied For
Sunny Isles, FL sSunny Isles, FL 650303469 Mot Applicable
Zip' Country Zip Country - . $8 75 Additicnal
§. Certificate of Status Desired ] . '
33160 _____| USA. . 133160 ] USA ‘ Fee Required
g 6. Name and Address of Cuirent Registered Agent™~ ~— = - | =~ =w———==2=7TName and 'Addréss of New Registered Agentm—=-op —— i~
¥ Name
KATES’ N Street Address (P.0. Box Number is Not Acceptable)
-19333-COLHNSAVE- 19111 Ceollins Avenue, #3004
795 R
“SUNNY-SLESFL-33160— Cit i
Y Z2ip Code
Sunny Isles FL | "53760
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
‘ P o ) "
8, Ihisf‘.:l:%rporatu?n is elltglbls tcl) sattlstfyéls Intangible FILE NOW!!I FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
{See criteria on back) c Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE O chenge [ Addition | 5
NAME KATES, NEHAMA NAME =)
STREET ADDRESS = sweerancress | 193111 Collins Avenue, #3004 §
crv-sT-2p |-SUNNY-ISEES-FL-33160— CITY-ST-ZP Sunny Isles, FL 33160 &
TITLE O pelete TITEE [J change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-217 CITY-§T-2IP N
B 1 S N ';:_______D‘Delgtel e _ e B [ change I::I Addition |
NAME - = HAME - ' =TT 0T T
STREET AQDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
13. I hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermnpoweared. -
i feri e % 1 _ ?(/ / . (b2 70
SIGNATURE: M}%X»"ﬂﬂ r"@z;* SIRED RI7°r  Jey- 7 3
sIGNATURE 4D TYPED OR FRINTED NARE {r—}mnmc OFFICER GR DIRECTOR N Date Craytima Phone #

|



