2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # FaY-63 L]L‘ Apr 30, 2001 8:00 am

1. Entity Name

v ecretary of State

04-30-2001 90405 028 ***158.75

Niam Tnc -

Principal Place of Business Mailing Address

IDISO N.IA, 77%\/5 ;\?}]50 N. béZT;A%Ygo |
AMI{ —
Miami FL33150 '

2. Principal Place of Business 3. Mailing Address U 0 0 4 3 3 8 3

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number
66—0005’7‘?0 Not Applicable

Zip ' Gountry “p Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E B O HO N \/OHM Street Address (P.O. Box Number is Not Acceptable)

175 N- .90 STeee T

MIAM' — F:f—— 33/5@ 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 ol registered agent and litle if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This .c_orporatit‘an is eligible to satisfy its Intangible‘ FILE NOW!I! FEE IS' $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax flhng rc-:-qwremenl and elects to do 0. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
[ Delete TIME . [1Change [ Addition

=P 2oHoN, Jonr

erv-stze |75 NN O S‘ T MiAW! CITY-51- 218
Lll:ﬁ D H AR'QI . EBO HOH, AL‘ m 6E}?&Iete ::;EE O Change ] Addition
SIseETADoness |} 1770 N |A A ST MAm —'FL STREET ADDRESS
CITY-ST-2P OITY-51-2P
' O : Och 3 Addit
e - [[DAHOSA, EKe PAUL. e w3 i
STREET ATCRESS L[_r7 5 ~N LA Qo 3T MiAM! - STREET ADDRESS
ciy-g1-2 CITY-ST-ZP

O el TITLE ’ [ Change [ Addition
:J::E S ’ YAN EWOL‘P‘ e NAME

STREET ADDRESS lO( 50 N '7"H A STREET ADDRESS
CITY-ST-2IP M i A Ml - "FL CITY-5T-ZIP

Tme D H A QQ, S AN jssA O oekee :::;IEE Ol Change [ Addition
DRESS

NAME

STREET A IO | 5o N. ll\] '7'” A = STREET ADDRESS

CITY-57-71P MiAaAnal — -F—E___ GITY-ST-2IP

TILE [ etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

as-Rat-aaatieior the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ad accurale and that mingignature shall have the same legal effect as it made under cath; that | am an officer ar director
hws report as Yequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pt VN 4)13lo1 305758 6599
SIGNATURE ANDT\’WMED NA| WFFEGER OR DIREC?R I | Date Dayume Phone #

13, | hereby certify that the information supphe
indicated on this report or supplemgtal report is
of the corporalion or the receiver £ trustee sepipwerad Yo exe
changed, or on an attachment with ap-atdress, Wik :

SIGNATURE:

r 4

CRZ2E034 (11/00)



