2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S94818

1. Entity Name

NFD, INC.

Principal Place of Business
60 NW 80TH ST
FT LAUDERDALE FL 33309

Mailing Address
60 NW 60TH ST
FT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90189 014 ***150.00

AV B88G9SEED

ARV ARELEAOR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—0430027 Not Applicable
- Z -
Zp Country P Gouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
. _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRF'IER' ROBERT G. Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD
STE 1125
GORAL GABLES FL 33134 City FL | 2 Code

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

——
/S;gnalumz_ﬁped B’pmtaa mams ol rag.sfé"red agent and e it appicable

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

M NOWIII FEE IS $150.00
er May 1, 2003 Fee will be $550,00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [ pelete TOLE OJchange [ Addition g
NAME CONNELLY, JOHN T JR HAE S
STREET ADDRESS | 60 NW 60TH ST STREET ADDRESS 3
CITY-ST-2P FT LAUDERDALE FL CITY-ST-ZP b
TILE 7 Delete TLE Clchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-1IP
- TILE 1~ - - e L Delete e [ Change  ~[=] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 2P 4» TY-ST-2IP

TLE [ oeleta TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-5T- 2P

TITLE ] Delete TITLE ) change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2ip

12. | hereby certify that the information supplied w this flllng dgseidt qug
of the corperation or the (e

changed, or on an attae WS empowered,

EQUIRED

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

SUf3p3 _Aseni-iio

SIGNATURE ANDTYPED QR PRINTMME OF SIGNING OFFICER OR DIRECTOR

Oate Daytima Phone #




