2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15, 2002 8:00 am
DOCUMENT #  S§94818 ecretary of State

1. Entity Name

NFD, INC. 04-15-2002 90051 033 ***150.00
Principal Place of Business Malling Address

60 NW 60TH ST 60 NW 60TH ST

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

L

2. Principal Plage of Business 3. Mailling Address
Sulte, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0430027 Not Applicable
4P Country Zip Country B. Cerificate of Status Desirad O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
_— =~ i LR T tm— - T et DT s [ eNamig S S T S e e e © > e e e i
BHElEH, ROBERT G. | Street Address (P.C. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD
STE 1125
CORAL GABLES FL 33134 City FL | ZipCoce

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 Flarida.

SIGNATURE
£ Signature, lyped or printad name of registerad agent and Kitle if ap plicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N ) T
) 0. Election Campaign Financin
Tax flling requirement and eélects ta do 50. After May 1, 2002 Fee will be $550.00 Trust Fundacgmlngbution ng 0 f?d'e?ﬂoh;i‘éfa
(See critéYia on back) Oa Make Check Payabie to Department of State '
1. QFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete TITLE [ Change (] Addition
NAME CONNELLY, JOHN T JR NAME
STREETADDRESS | 60 NW 60TH ST STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2p
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Mo o o e . e e o CDelete, e flTME b o o s e meese w-..- . [1.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ Delate TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

Jing does notglalifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeqta at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ] e ; 1€ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment & o wi ke-gmpowerad.

13. | hereby cedily that the information supplied with this,

SIGNATURE: - CARCes U o4nsoes AMH-11-1100
. Date

Slﬁﬁ)ﬂlREAND TYPED OR PRINTED NAME?’SIGNING OFFICER QR DIRECTOR Daytime Phone 4
st

A QL2120

CR2E034 (9/01)



