* 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

'DOCUMENT # V36450 ecretary of State
1. Entity Name 04-17-2003 90623 038 ***150.00
NEBU-TECH CORPORATION '
Principal Place of Business Mailing Address
2556 N. STATE ROAD 7 2430 NORTH 81ST AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33024
- WA EAn
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0331748 Not Applicable
an Country “ip Country 5. Certificate of Status Desired O gg;gfq lﬁ?:(;"ma'
8. Name and Address of Current Registered Agent . . .. _ . - i oz e =_-T..Name and Address of New. Registered Agent ... __——- -
Name
MILAZZO' LETTCIA Street Address (P.C. Box Number is Not Acceptable)
2430 NORTH 615T AVENUE
HOLLYWOOD FL 33024
City Zip Code
, p, FL

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

iém/ﬂ' MMzu- /gwmﬁ" o /b}hB

8. The above
the obligati

SIGNATURE
\ggnature. rypec'qyprimad nama of registered agent and fitle if applicat?é } ’ {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE VP [ Detete TITLE O change [ Addition
NAME MILAZZO, SAL NAME
staeeT aooess | 2430 NORTH 81ST AVENUE STREET ADDRESS
emy-st-zp |HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE P O Delete TITLE [ Change [ Addition
mMe & |MILAZZO, LETICIA NAME
sTReeT ADDRESS | 2430 NORTH 61ST AVENUE STREET ACDRESS
crv-sr-zp |HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE e 8T O Detete © @ e . ’ - . = T{change [} Addition
NAME MEDINA, GUADALUPE HAME
sTREET A0oRess {2430 NORTH 618T AVENUE STREET ADDRESS
cry-st-zp - |HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
MNAME NAME
STREET ADORESS STREET ABDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental rggort is true and acciggte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or {7 <. tH report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachr) n f’{}u?”" KP}'&/@”’L/ 4s é%

SIGNATURE:
SIGNATUREGND TYPED OF PRINTED NAME OF SIGNING OFFICER or{mnesdn D;’:# /o / ,_B Daene Phore §

CR2E034 (10/02)



