FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003064 S Secretary of State

1. Entity Name AN 02-17-2003 90192 008 ***150.00

N11MP, INC.

N1 MP, T )

Principal Place of 8usines; . Mailing Address e e — -

2942 N.W. 80TH STREET 2942 NW. 60TH STREET

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address HII”II “(I ’I“”lm "m "‘“ "”] ""I"m 'lm"”' l”” Im ’"’
Suite. Apt. #, eto. Suite, Apt. #, ete. X CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For

65-0861732 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e Davio M. L,oomen

BURGESS, SCOTT S ESQ.
1041 SE 17TH STREET

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33318 2944 Nb\/ 60O TH g.,f

Y fonT Lavocnode e - FL |f_‘$%0d§99

& 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. | am familiar with, and accept

" the obligatiopsgf registered agent. _
 SIGNATRE ZW m. eﬂ” 2—/[1/03

Signature, typed or printed nama of registered aﬂl id title it applicable {NOTE: Registered Agert signature reguired whan reinstating) DATE

" FILE NOW!!! FEE IS $150.00 . - ,
At May 1, 2003 Fos wil be $550.0 i a1 $5.00 e os
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O oalete TITLE [ Change [ Addition
NAME LIPPMAN, DAVID NAME
STREET ADDRESS | 2942 N.W. 60TH STREFT STREET ADDRESS
CITY-$T-20P FT. LAUDERDALE FL 33309 CITY -ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE- o e e = L e CDeletee o IME (L . el ~ o s [;] Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TiTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TILE [ Dedete TMLE S change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all othsy like empowered.

SIGNATURE: @WAMTQ o PED .z/n 2%  QIY G70 7)7)

SIGNATURE AND TYPED OR PRINTED NAMEJF PlGNING OFFICER OR DIRECTOR T L Dae Daytima Phana #

cooncon ||

A

CR2E034 (10/02)



