i)

FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000086434 Secretary of State
1. Entity Name 01-23-2003 90090 030 ***150.00
NANDE INTERNATIONAL PUBLISHING, INC,
Principal Place of Business Mailing Address
13410 SOUTHWEST 18TH STREET 13410 SQUTHWEST 18TH STREET
MIAMI FL 353175 MIAMI FL 33175
I N RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.095 1580 Not Applicable
Zip Counury Zip Gountry 5. Cerniificate of Status Desired | gg;z‘g“ﬁ?:éﬁo"m
= .- .—6._Name and Address of Current Registered Agent |- =- = _—=-7.-Nameand -Address.of New Repistered Agent___- ________-
Name
ngéggRMA ST 18TH STREET Street Address (PO. Box Nurr:bet.js Not Acceptable)
MIAMI FL 33175 _
City FL Zip Code

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

N

SIGNATURE kA
Signature, typed or printed nama,_\%l registered agent and litle it applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS';$150.00 ) ) )
 AtorHay 1,2000 oo wi b $55000 o vt Capa ey ) 35,00 oy o
Make Check Payable to Florida Départment of State ’
10. CFFICERS AND DIREC'I;ORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P {7 Delete e [ Change [ Addition
HAME NANDE, NORMA NAME
stee aporess | 13410 SOUTHWEST 18TH STREET STREET ADDRESS
ow-st-2r | MIAMI FL 33175 CITY-ST-2P
TITLE p [ celete TITLE [J Change  [] Addition
NAME NANDE, JOHN M = - NAME
sTReeT anoress | 13410 SQUTHWEST 18TH STREET STREET ADURESS
ov-st-7e [ MIAMI FL 33175 CITY-$T-2P
TITLE S i (] Delete me - = =TI Ghange | [ Addition |
NAME MORENO, ELSA NAME
STREET ADDRESS | 13410 SOUTHWEST 18TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2P )
TILE T O pelete TITLE [ Change  [7] Addition
NAME MORENO, ARMANDO NAME
STREET ADDRESS | 13410 SOUTHWEST 18TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2P
TTLE [ delete TITLE [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

12. | hereby certify thak.ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if madg under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang thatymy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MJP%WD v ﬂ?f‘ﬁ’al

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTQR ' iDale Daytime Phone #

[=1-18+10 £V

nv

CR2E034 (10/02)



