FILED
. . 2004 FOR PROFIT CORPORATION Jan 20. 2004 8:00 am

ANNUAL REPORT ,
Secretary of State

DOCUMENT # 490479
1. Eniity Name 70 o+ ke e
NARD S. HELMAN, P. A. 01-20-2004 90072 032 150.00
: ELAND: 5
SUITE4602 " &l it * SUME 1602" ™
MIAML, FL 33156 US MIAMI, FL 33156 US | ‘
|ﬂ|ﬂ|ll|l|l|l|l||!l||lﬁ||ll||||ﬂIIHIHIIIIIHIIIII
5100 S.W. 77 Street 5100 S.W. 77 Street
Suite, Apt. #, etc. Suite, Apt, #, etc. 01122004 Chg-P CR2EC34 (10/03)
City & State . City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 59-1633868 Not Applicable
ap Country Zp VCoumry 5. Certificate of Status Desired (] $8'75 Additional
33143 USA 33143 [1SA Fee Required
8. Name and Address of Cun‘cm Hogistend Agam 7. Name and Address of New Registerad Agent
T ’ Name - .
HELMAN, NARD S. Bonnle K He lman
Street Ad SS(POBD Nurnbet is Not A table)
100 S DADELAND BLVD TS ey et
MIAMI, FL 33156
. . Zip Cod
" Miami FL l 33143

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 famikiar with, and accept
the obligations of r

* [.sGnaTuRE
R - e,uaedorprmsdmulreoimadmmﬁhimphﬂa. _{NOTE: Msmwmm@mrmum) .
4 FILE NOWHI FEE IS $150.00° - | -3 Elcton CampsignFnarcing - -—$5.00 MayBs [ < eemied oo
'Aﬂar .a, 1,2004Fee\vlllbo$55000 Trust Fund Comrlbulu:m -V D‘ Added to Fees
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me . |PD . . Jloeee  J e President/Director [ thange ] Adition
NAME HELMAN, NARD 5 NAME Bonnie K. Helman
STREET ADDRESS | 9100 S. DADELAND BLVD, STE 1602 STREET ADDRESS 5100 S.W. 77 St £
TTY-ST-ZP | MIAMI, FL ‘ GITY-ST-2P o Dl ree
ME ' [ Deets e 17 Ol Change [ Addition
MAME MAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2°P
TLE [ telete e [ change ] Addition
NAME NAME
.. STREET ADORESS |~ ~ e - e - I —§ STAEET ADDAESS. | o--- - . [ -
CTY-ST- 2P CITY-ST-2P
TME [ oelete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S7-2P CITY-ST-2P
TNE [ Cetete TME Ol Cnange ] Addition
NAME NAME
STREET ADDRESS . -, STREET ADDRESS
CiY-ST- 29 L T CITY-ST-21P
TME B o I u ] e S ~ DOcrange [ Addition
STREET ADDRESS | - e et : STREET ADDRESS :
s A wocfomeseae ol o o

12. | hereby certify that the information suppued with this fitin 3 ‘does not quality for the exemption stated in Sechon 119 O7{3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under.oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stamtes and that my name appears in B!nck 1Cor Block 11 if

changed, ar on an attachment with an address, with all other like empowered:
SIGNATURE:‘% k%ie K. Helman 1/12/04 305.666.1319
o

TURE AND TYPED O PRINT oF OFFICER OR [AF Date Daytime Phiona ¥




