2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000073763 May 01, 2000 8:00 am

1. Entity Name

NAH INC. Secretary of State

05-01-2000 90449 011 ***150.00

Principal Place of Business Mailing Address
17681 BOCAYNE BLVD 17881 BOCAYNE BLVD
AVENTURA FL 33160 AVENTURA FL 33160-2501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65‘077646 1 Applied For

Not Apglicable

“p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name
N — - T T TEVICUATRE S oA e e - S
CORPORATE CREATION ENTEHPNSES, INC. Street Address (P.Q. Bgx Number ig Not Acceptable)
4521 PGA BLVD. #211 sy Hel g Funels
PALM BEACH GARDENS Fl. 33418 S ol So8
Cy f'b Wy wecd FL | “ °doeao

8. The above named enlity submits this s ent Yor the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE puChaE e SegeJoTe. (CPA 1 l 24 , oo
Signatmﬂyped ur)ﬂnlad y{e Mstersd agent and iile if applicabls. (NOTE: Registered Agent signature raquired when reingtating) ‘DATE 1
8. This corporation is eligible to salisfy its Intangible |, FILE NOW!!! FEE I.."‘f $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
{See criteria on back}) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [Tt ﬁChange T Addtien:
NAME HERTZBERG, JEFFREY S NAME s
STREET ADDRESS | 1925 NORTH 39TH AVENUE seTaooress | V7 88\ iscAynE Guates
CITY-5T-21P HOLLYWOOD FL 33021 ery-ST-21 ANGRTORA o 2160
TITLE D Dalata TITLE [ change {7 Addition
NAME HERTZBERG, RACHELLE L NAME
STREET ADDRESS | 1925 NORTH 39TH AVENUE STREET ADDRESS
CITY-§T-2P HOLLYWOOD FL 33021 CITY-ST-ZIP
TLE [T Detete TITLE 7 . cnange 7 Adition
NAME — . S e NAME — ' ’ T T ) .o
STREET AGDHESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
e [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE e - O pelete TINE [ Change [ Additicn
NAME - s NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ elete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-ZP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | furtner certify ihat the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered togxecute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all otfer ligf empowered.

=0 TRED

OR PRINTEL NANE ¥ SISMING OFFIGER DR DIREGTOR Date Daylms Phone #

£ 20

R

SIGNATURE: PR

SIGNATURE

CR2E034 (9/99)



