2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000006132 May 10, 2001 8:00 am
- Erat Name ‘ Secretary of State

NSUM! INC. 05-10-2001 90212 026 ***158.75

Principal Place of Business Mailing Address

C/0 NICHOLAS A. IANNUZZI. JR. G/0O NICHOLAS A. 1ANNUZZ, JR.
33 BROAD SY 11TH FLOOR 33 BROAD ST 11TH FLOOR
BOSTON MA 02109 BOSTON MA 02109
3
2. Principal Place of Business 3. Mailing Address
1439 Washington Ave 1439 Washington Ave \
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Miami Beach, Fl Miami Beach, F1l £3.92303467
City & State City & State ’ 4. FEI Number Ik Py Applied Far
] Not Applicable
C ZipT = o T [T Country <t T T i Tt 7w init : .. R i “Additianal
P iy 3 3139 Country USA 5. Certificate of Stalus Desired % EB.;IS "‘.d“:m“a'
33139 USA 96 nequre
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TERMINELLO, LOUIS J ESQ
Street Address (P.O. Box Number is Not Acceptable)
2700 SW 37TH AVE
MIAMI FL 33133-2728
City FL 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
; ion is eligib isfy i i "

8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS;H$1 50.00 . 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) (|| Make Check Payable to Department of State

1. CFFICERS AND DIRECTCORS FIZ. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e cpP O Deiete TME CPp [XChange L] Addiion

NAME NEVIUS, VANESSA RAME Nevius, Vanessa
STRECT ADORESS | 33 BROAD ST 11TH FLOOR SIRELTADCRESS 11439 Washington Ave,

crv-s1-2¢ | BOSTON MA 02109 or-st2?  IMjami -Beach, F1 33139

TITLE - O pelete TIMLE [Jcnange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

SOTY-sT-oe s - S eeeme - - e - “gIY-$T-2Ip S . e . e .

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 5 pelete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S§T-2IP CITY-51-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or mpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmeg S, Wi her like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTO Dera Daytima Phone #

i

CR2E034 (10/00)



