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

PROFT FLORIDA DEPARTMENT OF STATE
Qo ORATION Seatra . Maethans Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS S e CI’ et ary Of St at e
DOCUMENT # ( )
1. Corparation Name J9274O 6
NEDO, INC.
Prncipal Piace of Business Malling Address “II"'I I"I "”I ”I" l"“ Ilm "” ”I" m“ m“ Hm Ill" Ill" ‘m
% GARY P. COHEN % GARY P. COHEN
45 SW 18T S7. 4TH FLOOR 46 SW 15T ST, 4TH FLOOR
MIAME FL 33130 MIAMI FL 33130 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1987
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied Far
21 26 650075477 Not Applicable
Suite, Apt. #, elc, Suite, Apt, #, etc. - ) i $8.75 Additional
;;l '—| , 5. C,e,mﬂcate_ of Status Desired [ Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
’E‘ ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m El El El Personal Property Tax due June 30, dves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, GARY P. 81| Name
46 SW 1ST ST 82| Street Address (P.O. Box Number is Not Aceeplable}
4TH FLOQR .
MIAM! FL 33130 &
B[ City ' 85| Zip Code
FL |

11. Pursuant i the provisions of Sections 607,0502 and 807, 1508, Florida Statules, the abave-named corporation submils this statement for the purpose of changing its registered
office ar registered agent, or both. in the State of Florida, Sueh charige was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sigrature, tvoed or prntad naree of ragislered aoent and ttle if apphicable, (NCTE: Ragistered Agent signature requlred when reinstaling) ‘ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE 11 TIILE [T Change  [] Addition
NAME ELSON, DIANA 1.2 NANE
STREET ADDRESS 901 NW 17TH ST 1.3 STREET ADDFESS
CITY-ST-2F MIAMI FL ) 14 GITY-5T-2IP .
TiTLE D1s ] DELETE 21 TITLE [Tchange ] Additian
NAME BAUMGARD, DANIEL L. 22 NAME
STREET ADDRESS 907 NW 17TH ST 2.3 STAEET ADDAESS
CITY-ST- 2P MIAMI FL 2, 4 CITY - ST-2IF
TITLE VP [ DELETE ITTINE [T change T Addition
NAME RODRIQUEZ, ORLANDO 32 NAME
STREET ADDRESS 901 NW 177H ST. 3.3 STREET ADDRESS
CITY- 5T- ZiF MIAMI FL 3 34, CITY-ST- 2P )
TTtE [_J DELETE 41 TILE [“icChange L] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2ip _ _Qascmv-st-zp
e ] DELETE 5.1 TITLE [ Johange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ] _ 5.4 CITY-$T-21P ) )
TILE [T oeLETE 61 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-57- 2P 6.4 CITY=5T-ZP
14. | hereby cerlily that the Information supplied with thisiiling doe for the exemption stated in Section 119.07(3)(i). Floricla Statutes. | further certify that the information
e-gnd that my signature shall have the same legal effect as if made under cath; that | am an

ingdlicated on this annual report ¢ ememental anndal report s rue and &
officar ar director of the corpe alion or the reébalver or trustee empowered 1o execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in

chment with an address.

t\?«., \qe’ ('353‘\551 ~onD

T T PP —

SIGNATURE: X

cINATIIRE AND TYRED R DPIMTED NMNAME OF &

CR2ED34 (10/97)




