. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NINI CORPORATION

685652

Principal Place of Business

229 CORAL WAY
MIAMI FL 33145-3509

Mailing Address

2296 CORAL WAY -
MIAM! FL 33145-3509

0216702

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90025 034 ***150.00

AR ACRRLR RN RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2]

08/27/1980
2. Principal Place of Business ) 2a. Mailling Address 4. FE! Numbar Agnlied Far
2] 23 _Mimcle Mile 6] 333 Mimcle Mils 59-2037140 Not Appicabl
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

27] ..

a

5. Certifcate of Status Desired

e Fee Required _

A9 N

Cily & State
23]

JFL 28

City & State }

Com| Gablex, F\L

6. Election Campaign Financing
Trust Fund Contribwtion

$5.00 May Be

d Added to Fees

Zi Gjb‘eégt
33124 @ URA

Zi Country
2 §’5 e S )

8. This corporation owes the current year Intangible

Personal Property Tax. Oves Do

9. Name and Address of Current Registered Agent > 10. Name and Address of New Registered Agent
81| Name
;‘ggsNgghEtE mY 82( Street Address (P.Q. Box Number is Not Acceptahle)
MIAMI FL 33145 83
B 332 Miracle Mo
[ Pocad G ' WEZiE
Cocad Gaklon FL 3134—

11. Pursuant to the provisi
agent. | am §;

SIGNATURE
Si

jar iith

of Sections 607
office or registered agéntfor both, in the
d accept the

of printed name of regis!

2 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

™ |20 [

igations of, Sggtion 607.0505, Fiorida Statutes.
red agent and title if appiicable. (NOTE: Registare: ent signature required when rainstating)

DATER

12. OFFICE @ AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PSD [T cELETE 1ATME Clchange  []Addition
NAME ARANGO, ELENA 12 HAME

stReeTacoress| 2296 CORAL WAY 12 STREET ADDRESS

CITY-5T-ZIP MIAM! FL 33145-3509 14 CITY-8T-ZP

TME [ DELETE 21TLE [JChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST- 2P 2.4 CITY-ST-2IP

TME [J DELETE 31 1TIE [Change [} Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY- §T-21P 34, CITY-ST-2P

TE 1 DELETE 41TME [Change  [] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-5T-2P 44 CRY-ST-2P

TME (] DELETE 5.1 TTLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE 1 QELETE 6.1TITLE IChange (1 Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-7P N 64 CITY-ST-2IP

14.7 1 hereby certify that the information supplied with thfs Jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental anhudl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
3 ivg of trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
of on an attach/neft with an address, with all other like empowered.

CR2EQ34 (11/98)




