FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
AN e rORT Sorrs of S Secretary of State
1998 DIVISION OF CORPORATIONS
. Corporation Name H76404 (3)
NBH ENTERPRISES, INC.
Principal Place of Business Mailing Address
2831 NEW 228D TERRACE 2831 NW 22ND TERRACE
POMPANO BEACH FL 33069 POMPAND BEACH FL 33089
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Guatified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m \E] 890581861 Not Applicable
Suite. Apl. #, elc. Suile, Apt. #, etc. N . $8.75 Additional
POy ;;] 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 wmay Bo
E 28 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Inlangitle
—2:] 25' ?91 30 Personal Property Tax due June30.  [JYves [ Ne
9. Name and Address of Current Reglatered Agent 10, Name and Addrasa of New Registered Agent
HOFFMAN, NORMAN 81| Name
C/O GALLERIA PRESS B2{ Sirget Address (P.0. Box Number is Not Acceptable)
2831 NW 22ND TERRACE
POMPANO BEACH FL 33066 b
84| City FL lsiZip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida Such changsowas authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent | am tamiliar with, and accept the obligations of, Section 607 5, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwe, typed o printsd name Of registered pgean| and titie if applicabla, (NOTE: Registered Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TINLE [ ~ I oriete 1ATITLE "[0J Change [T Addition
HAME HOFFMAN, BARBARA 12 NAME
STREET ADDRESS 5327 NW 65TH TERRACE 1.3 STREET ADDRESS
CIRY-$1.2Ip CORAL SPRINGS FL 1.4 CAY-ST-2P
TILE ] — [Jokwee Z1TALE "I Change ] Addition
NAME HOFFMAN, NORMAN 22NAME
STREET ADDRESS 5327 NW 85TH TERRACE 23 STREET ADDRESS
GirY-ST-71P CORAL SPRINGS FL 2 4CITY-5T-2P
TLE ~ I DELETE 31TILE ‘ " [Othange [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-21P IAQITY-ST- 2P
THILE [T otcete L1 TITLE " [Jchange L] Additian
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY- ST-21P 44 CITY-ST- 2P
TITLE T_F DELETE 51 TITLE I Change [T Acdition
NAME 52 NAME
STREE! ADORESS 53 STREET ADDRESS
CIY-ST-2P 54 CITY-ST1-2IP
THLE T oeLeTe 6.1 TITLE "~ [T change [T Adifion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-ST-2IF 64 CITY-ST-2IP

14. 1 hareby cemf that the information supplied with this filing does nat qualify for the exe gtlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of \he corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an atlachment with an gddress.

SIGNATURE:




