FILED

Jul 20, 2005 8:00 am
¢ 2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # V27743 (07-20-2005 90028 042 ***150.00

1. Entity Name

N.W. 750 CORPORATION

Principal Place of Business Mailing Address 5005 s 4 09 .

16105 NE 18TH AVE. 16705 NE 18TH AVE,

N MIAMI BCH., FL 33162 N MIAMI BCH., FL. 33162
N IR MR TR R

Suite, Apt. #, etc. , Suite, Apt. #, stc. 07122005 Chg-P CR2E034 (10/03)

City & State i City & State 4, FE| Number ’ Applied For

: : 65-0330034 Not Applicable
Zip Couriry Zip Country " . $8.75 Additional
) 5, Certificate of Status Desired ] Fee Required .
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RONES, VICTOR
16105 NE 18TH AVE. Street Adderess (P.O. Box Number is Not Acceptable)

N MIAMI BCH., FL 33162

City » FL Z2ip Cede

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

SIGNATURE

Signature. yped of printea name of regrsiered agart and e if applicable. (NOTE: Regsierad Agent SIGralure requied whean rensiaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)b), F.S., the
Due by September T, 2005 Trust Fund Contribution. O  AddedtoFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11
mE PSD [ Delete MLE Cdchange [ Addition
NAME MILLMAN, HARRIS NAME
STREET ADDRESS | 16105 NE 18TH AVE. STREET ADDRESS
CIY-ST-71P N MIAMI BCH., FL CITY-ST-21P
TIMLE 7 Detete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-37-2P
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me 1 pelete e O change [T Aguition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S1-2IP
TLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T7-2iP

d with this filing does not qualify for the exemption slated in Section 112.07{3)i). Florida Statutes. I further certily that the intorrmation
port is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all ether like empowered.,

. HARRIS M. BILLEIAN, PRES. )., Jer-o) ;ﬂ"—;/f}/%/j

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the information sup
indicated on this report or supplem
of the gorporation or the recei
changed, of on an attach

SIGNATURE:

Daytime Phong 4

s




