¢ f FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000046059

1. Entity Name

NABE CORPORATION

Principal Place ot Business Mailing Adcress

201 S. BISCAYNE BLVD., 1500 MIAMI CENTER 201 S. BISCAYNE BLYD., 1500 MIAMI CENTER

SUITE 1500 (LN) SUITE 1500 {LN)

MIAMI, FL 33131 MIAMI, FL 33131

T T IR RADEL RN
Sute Apt #, elc Suile, Apt #, etc. 03032004 Chg-P CRZE34 (10/03)
City & State City & Stale 4. FE! Number Applied For

65-1096394 Mot Apphcable
Zi Country ap Country 5, Certificate of Status Desred 0 Eg‘gglﬁf:;"ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOSTRO, LOUIS
728 CATALONA AVENUE Strest Address (PO Box Mumber 15 Not Acceptable)
CORAL GABLES, FL 33134

City EL I Zip Cede

8. The above named entity submits this stalement for the purpose of changing 1s registered office or registered agent, or boih, n the State of Florida | am famibar with, ang accept
the abhigations of reqistered agent.

SIGNATURE
Signature Iyped or prnted name o ragstéred agent and tle § appicab e (NOTE Registgrec Ageni sgnalre -BquIrect whan nainslat g) DATE
FILE NOWII FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trest Fung Contribution O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D [J Detete TITLE TR ;DCi‘range [ Adaiton
NAME MARTAYAN, BERC NAME R LT Ve e
STREET ADDRESS | 10205 COLLINS AVENUE #409 STREET ADOFESS AT DS AN
CITY-57 2P BAY HARBOUR, FL 331541427 GIFY-ST-2IP
TINE b} O pelete TILE [ Ghange 3 Addition
NAME MARTAYAN, NADYA NAME
SIREET ADDRESS | 10208 COLLINS AVENUE #4089 STREET ADDRESS
GiIY S1-21P BAL HARBOUR, FL 331541427 CITY -5 2P
UTLE [ pelete TILE [ orange 7 Auuiton
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITy -8T-2IP CITY-ST-2IF
NIE O Deiete TITLE [ Change  [] Acdinon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTe 57 29 CTY.51-2IP
TITLE [ Delete e [JJ Ghange ] Addihon
HEWE haME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P cITy ST-71P
TMLE [ oetete TTLE CIchange [T Aacitien
NAME NAME
STREET ADORESS STREET ADDFESS
CITY - ST- 2P CITY-57-2iP

12. | nereby certfy that the information supplied with this filing does not gualify for the exemnption stated n Sechon 119.07(3)(i), Fionda Statutes. | further gerbly that the infarmation
ndicated on this report or supplemental report 13 true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an clhicer or drrecler
of the corparation or the receiver or trustee ampowered to execute this report as requred by Chapter 807, Florida Statutes, and that my name apgears m Block 10 or Block 114
changed, or cnan auachmeﬁh an address, with ab other like empowered,

StGNATU RE: W@HINTED NAME OF SIGNING OFFICER OR DIRECTOR d/z 7/04 305 3 7? 9/64

Dawg Daytrme Phone #



