< FILED
2008 FOR PROFIT CORPORATION " Feb 12,2008 8:00 am

ANNUAL REPORT S : e
DOCUMENT # P99000046059 ecretary ol dtate
02-12-2008 90020 020 ***158.75

1. Entity Name

NABE CORPORATION
Principal Place of Busingss Mailing Address
201 S, BISCAYNE BLVD./4+500-MIAMICENTER=— 201 S. BISCAYNE BLYD ~1600-MHAMHCENTER ]
SUITE 1500 (LN) SUITE 1500 (LN)
MIAMI, FL 33131 MIAMI, FL 33131
TS oS [ Tag — G OEA R A
201 S . Brscayye BLvD, | 05 3. BISCAYNE BLYD.
Suite, Apt. #, etc. Suita, Apt. #, etc.
SK bt Te ,5—00 (L’J) 5 IAITE (@O[LM) 01092008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE) Number Applied For
MTAMT, FL Mrdrir, FL 65-1096394 Not Applicabls
21_9991 3 c%"'(m?’s A z;‘bi 3 C%?WS F( 5. Gentficato of Status Desred [ fg-;gﬁ:’:;“ma'
6. Name and Adrdres‘s of Current Registered Agent - T. Na:rne and Address of New Registered Agent

Name b ~ -
NOSTRO, LOUIS
728 CATALONA AVENUE Streat Address (P.O. Box Number is Not Acceptable)

"CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE N
. _Signature, Typed of printad name of registered agent and Utk if ébp_liuhla. (NOTE: Regisierad Agent signalure required when reinstating) DATE
1 'z
FILE NOW!! FEE IS $150.00 *3] 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 _g Ex Trust Fund Contribution, ] Added to Fees
10. ] QOFFICERS AND DIRECEORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ::; ¥ O Defete MLE Ochange [ Adovtion
NAME MARTAYAN, BERC it 74 NAME
STREET ADDRESS | 10205 COLLINS AVENUE #4098 y STREET ADDAESS
crv-51-2p [ BAY HARBOUR, FL 331541427 % CITY-5T- 7P
TITLE D ‘ v,-_-{' . 7 Detete TITLE [ change [ Addition
NAME MARTAYAN, NADYA e o NAME
STREET ADOAESS | 10205 COLLINS AVENUE #4ﬂ0_9 STREET ADDAESS
CiTy-57-21P BAL HARBOUR, FL 331541427 CiTY-§7-21P
TILE [ Delete TITLE [J Change  [] Addition
NAME T NAME -
STREET ADDRESS STREET ADDRESS
CY-STIP CITy-ST-2P
TILE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
Cify-T-2IP : - : CITy-ST-2P .- U ' R
me T T [ pelete T - [JChange  {TJ Addition
NAME S NAME - :
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CY-ST-2p o

12, | heréby sertily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
of the corporation or the receives or trustee ad to execute this report as required by Chapter 607, Florida Statutes: and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with fess, wike all other like empowered.
8/5/ 208 _ (30 414 4139

SIGNATUR i———n. TGNATURE AND TYPED O S ime Prone ¢

INTED NAME OF SIGNING OFFICER OR DIRECTOR




