2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #

1, Entity Name

NEHAMA, INC.

S78370

05-19-2003 20210 009 ***150.00

""-l‘:}__

Principal Place of Business
19111 COLLINS AVE

3004

SUNNY ISLES FL 33160

Mailing Addess

19111 COLLINS AVE
X

SUNNY ISLES FL 331€0

JU136%41

2, Principal Place of Buginess

3. Malling Address

A SEATWCARTOTERM GO

Suite, Apt. #, etc.

Suile, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbaer Applied For
WBS Mot Applicable
" - "
Zp Country Zip Country 5. Certificate of Status Dasired 0 $6.75 Additional
I . - _ . Fae Required Vs
6. Neme and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name o o e e =
KA N Street Address (P.C. Box Nurmber is Not Acceptable)
19111 COLLINS AVE :
3004 ~
SUNNY {SLES FL 33160 City FL 1 Zip Coda

tha obligations of registered agent.

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

SIGNATURE

Signature, tybed or prasd Nama of registetad agent and e # spplicania

NOTE: Pagistans Agont signghure mduined when rainststing)

& FILE NOWI! FEE IS $150.00
After May 1, 2009 Fee will be $550.00

Make Chuck Payable {0 Florida Department of State

$5.00 may Bs
Added to Fees

9. Elgction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Detet ™me I Change  [J Addition
NAME KATES, NEHAMA MANE

smeer acokess | 19911 COLLINS AVE, #3004 STREET ADDRESS

crr-s-zp | SUNNY ISLES FL 33160 CITY-S1-ZP

TILE (] Delate TE O Crange (7 Addition
NAME . NAME

STREST ADDRESS I STREET ADDRESS

CIvY-ST-2F i ) CITY-51-2P o

e {1 oelete TIE Ol change [ Addition
NAME NAME . .

SRERTAOORRSS | T T T T T T T ey anoRess | -0~ T -
CITY-51-TP I CITY-51-71P

e DO petete e Clchange T addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CiTy-§1- P

HTLE [ petete [ change (] Addition
NAME

STREET ADORESS STREET ADDRESS

CIFY-51- 2P GITY-SI-ZP

TIME [ patete nTE [ Change [T Addltion
KAME NAME

$TREET AODRESS STREEY ADORESS

CITY-S1-2P £Iy-S1-2P

SIGNATURE:

12. | hereby certify thak the information supplied with this filing does not quality for Ihe exemption slated in Section 119.0?5{3){0, Florida Statutes, { further cenify that the information

indicated on this report or supplemental report is trug and accurate and thal my signature shail have the same legal &
of tha corporation or tha recaiver or trustea empowered 10 execuls this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changad, or on an atlachment with an address, with all other like efnpowered,

act as if made urider oath; thal | am an officer or director

05/ 28702

oS Yis-a703

May 19, 2003 8:00 am

CR2E034 (10/02)



