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Seventh Floor KENNETH M. BLOOM*
1110 BRICKELL AVENUE Direct Fax: {305) 908-3450
MIAMI, FLORIDA 33131-3107 Email: kbloom@miamilaw.net

JOEL N. MINSKER, P.A.

Direct Fax: (305) 908-3445
TELEPHONE: (305) 371-6800 March 25’ 2002 Email: jminsker@miamilaw.nat
FACSIMILE: {(305) 371-5760 N ;m
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Florida Department of State
Division of Corporations
P.O. Box 6327

[- 84y 20
g
1

Tallahassee, Florida 32314 g ﬁg -
Re:  EVR Group, Ltd./Ni-Bar Corp. ==

Our File No. 95037.02
L L HEn -
Gentlemen: = '-3%“3" %;‘" _:?——1_1'1:1 oo 4
wdokk D0 00 sepdek35. 00

Enclosed are:

1, Limited Partnership Statement of Change of Registered Office or Registered
Agent, or Both; and ' ﬁL I

2, My client’s check for $35.00 filing fee.
If you have any questions concerning this matter, please do not hesitate to contact me.

Sincerely yours,

ST A

KENNETH M. BLOOM
KMB/do
- Enclosures
ce: Eva Rabin
- Shirlee H. Segall

FABLOOM\RABIN\CorpLtrChangeafRegAgentEVR wpd



LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

EVR Group, Ltd.

Name of the limited partnership

2. 02/07/19%6 . 5. A96000000270
Date of filing/regisiration it Florida —

Document number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Y

_Daniels, Nicholas M. Esd.
c/o Terrel Bi¥T&den, P.A.

Suntrust Interngtional Center, One SE 3rd
Address
Miami, FL 33131. - -
i =
City, State and Zip o
=3
o %—;_g_ﬁ
5. The name and address of the new registered agent and/or office: i 2;33._:
= s
Kenneth M. Bloom, Esg. = ?r:iqr_;:
Bloom & Mind®®r, P.L. A
1110 Brickell Avenue-7th Floor

Florida street address (P.O. Box not acceptable)
B Miami,

W GNG‘H
AVLS

g, 33131
City, State and Zip T
6. Such change(s) was/were authorized by the general partners.

NI-BAR CORP./] s
- By JQQsz-étﬂ@zm,)

e .. Dated: 3/” /0 L—
Signature of @msrdt Raeex  President

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position as re,

merely to reflect a change in the registered oﬁ‘

istered agent. Or, if this document is being filed
been notified in writing of this change.

ce address, I hereby confirm that the limited partnership has

Signatuféioi‘iﬁggii's;tered Age-ﬁt

Dated: "E/L" /"7—‘3
: 7 y

Make checks payable to Florida Department of State and mail to:
Division of Corpoerations, P.O. Box 6327, Tallahassee, FL. 32314

Filing Fee: $35.00
[NHS04(5/98)



