FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. ecretary of State

DOCUMENT # S87284 2
1. Ertity Name 04-03-2003 90164 039 ***150.00
NUVIEW ENTERPRISES, INC.
Principal Place of Business Mailing Address
3125 QAKLAND SHORES DRIVE 3125 OAKLAND SHORES DRIVE -
B-106 SUITE #B-106
OAKLAND PARK FL 33309 QAKLAND PARK FL 33309 [
: e AR TR ERARARRCTGAO
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc: w CHECK HERE IF MAKING CHANGES

City & State City & State A 4, FEI Number Applied For

6W309638 Not Applicable
Zip Country Zip Country 5. Cortticate of Status Desited [ §£;Efq$?§$“°”a' -
6. Name and Address-;f Currem Reg_is_téred .-A;ent ~ ) 7. Name and Address of New Registered Agent
Mame

MARX’ RUTH Street Address (P.O. Box Number is Not Acceptable)
» Cf0 GADUS

611 SOUTH WEST SEVENTH STREET
FT. LAUDERDALE FL 33315 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiered agent and titl if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWl! FEE |'.::;".$150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;amr?buiion. ’ O fdsd-cgi({ohg:zsa °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ILE PD . O pelete TITLE P ﬂ m;;e [ Agdition
NAME MAUCK, DAN J. HAME Worn ek : Oer J-
STREET ADDRESS | 4Q0-NW-28-8T-— STREETADDRESS | 9, 5 = D pk /mad Shures L. #8701
onv-s-2p | WILTON-MANORS-FL ON-S2P | ekl d Pk, Sof 3330 4
TITLE 8T O pelete TITLE s r [ change [ Addition
NAME MAUCK, DAN J. NAME o uk, Pan T-
STREET ADDRESS | 400-MAS2OTHST STEETAOORESS | 3¢ 2 ¢~ Gk frrer d Sheres Ve B-tou
CITY-5T-2P wulmgﬂs-ﬂ_ CITY-ST-2IP dﬂ-k fin of f,’_(k ) (‘:L 33309%
TIILE O pelets TITLE ! " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21p CITY-8T-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
e [ velste TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this réport 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 cficer or director
of the corporation’or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or en an attachment with an address, with all other I'ke empowered.

ALURE REQUIRED foy ouck  3)ifos  ort.vey-su

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #

SIGNATURE:

P

AV 0296220

CR2E034 (10/02)



