FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT # 554409 ecretary of State
1. Entity Name 04-30-2003 90159 041 ***150.00
ERIC NADEL, INC.
Principal Place of Business Mailing Addrese
19589 NE 10 AVE 19589 NE 10 AVE
N MIAMI FL 33179 N MIAM] FL 33179
- : RRRSTRARANREAAARAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1777978 Not Applicatile
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 A_dditionat
ae Required
6. Name and Addresa of Current Registered-Agent: --+ - = - 7. Name and Address of New Registered Agent E
Name
NEIMARK’ CORT Street Address (P.O. Hox Number is Nol Acceplable}
800 CORPORATE DR
SUITE 420
FORT LAUDERDALE FL 33334 City FL [ Z0Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of re red agn& MV_(
sianaTure XK . ’7’/2 ?/ﬂ 3

,Sig}azure‘ 1yped or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) 7 pate

FILE NOW!!! FEE IS $150.00 ) N )

Atorhay 1, 2000 Foo wi b $55000 ot Comunarcr - $5.00 o oo
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P- 7 Delete e (3 Change [ Additien
NAME NADEL, ERIC NAME
smier anoress | 16425 COLLINS AVE #2216 STREET ADDRESS
CITY-57-21P SUNNY ISLES FL 33180 CITY-§T-2IP
e - - [T vetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TiLE - e - El Detete ~~——f TLE - - - —-.- -] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE " - [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2iP CITY-S5T-2IP
TME [ petete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | 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; agd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gfher [ike empowered.
SIGNATURE: ° D 350008 - MNP )
T Dawe Dayltime Phona #

6165020

I\

CR2E034 (10/02)



