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TN . Feb 05,2004 8:00 am

S 4'004 LIMRI'E'I‘JUL‘I“A-BAELTOYR$OMPANY Secretary of State

B. The above narmad entity submits lhis statament for the pur

ging-its registered office or registared agent, or Loth, in the State of Florida. | am familiar with, and sccept
the obligations of registared ageni.

/40';'&/70 ﬂ'ﬂbc{rﬂ 1/14/0‘/

- SIGNATURE
: Signawre, o regisiared agent and e I sppicitie {HOTE: Regivter g Agont sigraiune raquined whan reinatating) ] Jome]
Filing Feo Is $50.00 . Mnks check payable to
Due by May 1, 2004 Florida Department of State
9, - MANAGING MEMBERS/MANAGERS . . . _J 10. ADDITIONS /CHANGES -
THE MGR ) Defete TTLE ‘ Jchange [ Addilion
NAME DACHARRY, MAXIMILIANG HAME .
STREET ADORESS | 780 NORTHWEST LEJEUNE ROAD, STE. 518 SIREET ADDRESS . ' .-
CTY-5T-0P MIAMI, FL 33126 CITY-S7-7f (m G) R\ L_.-
m Lo ::‘Ifg ANGEL Koo TIE c,n‘t\n\q Do fopren. o O3 crange  [Addition
) . e =Yoo\
STREEF ADDRESS | 780 NORTHWEST LEJEUNE ROAD, STE. 518 ] smerrinoness | RO MM bt
cr-sT-aP | MIAMI, FL 33126 orsrze | alicoay Z0CADNLL -
TNE O Deters TITLE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P cIrY- ST- 2P .
THmE" = : . =3 Detete ~ ~TIE==2 A . - = =[] Change.——[-] Additian -]
NAME . NAME o e
o | STRELADORESS,) oo P e - sierropesg | e 2
. ciTe-S7-2p . . CiTY-ST1-2P
TILE O peteta TME . [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TE ' O petets TME {JChange ] Aodition
HAME NANE
STREET ADDRESS STREET ADDRESS
Cify-51-2P . Crry-§1-2P

11. | haraby cantify thal the informalion supplied with this h!mg doas not qualify for the exemption stated in Saction 119.07(3)), Florida Stalutes, | furiher certify that the information
indicated on this report is true and accurate and that my signaturs shall have the sama lagal effact as if made under ceth; that | am a managing member or manager of the
lirnited iiahility company or the receiver or rugioa empowerad to execute this report as required by Chapter 608, Aorida Statutes.

—

snenmuns RA‘A#L | - - f/l"(/dt.f

GNATUNE AND TYPED Trmomor SIGNING MANAGING MEMBER, MANAGER, O AUTHOMIZED REPRESENTATVE [ ome | ' Daylime Prons ¢

BrR Hokokk
DOCUMENT # LO3000010443 01-23-2004 90122 007 55.00
1. Entity Name
NIDQ, LLC
Principal Place of Business Mailing Address
780 NORTHWEST LEIEUME ROAD, STE. 516 780 NORTHWEST LEIEUNE ROAD, STE. 516
MIAMI, FL 33126 MIAMI, FL 33126
R e — [N “Mﬁ|1N|\“IM|MIIIMIII ------

. Buite, Apt. #, atc. Suite. Apt. #, atc. 01072004 Chg-LLC CRE083 (10/03)
City & State City & Stare 4, Number Applied For
ffﬁ -L5¥2.5A0 / Not Applicable
- : ¥ ”
Zp | Countey Zw Country 5. Conificato of Status Desied [ g:-gg:l:’:é"“‘a'
9. Name and Addross of Current Reglstsred Agent 7. Name and Acddress of New Haglstorsd Ageni
Name -
e |-SPIEGEL & UTRERA, P.A s el FUY@MO A p1 ec!rra- (\PH
1840 SOUTHWEST 22 STREET 4TH FL : “Sireel Address (P.OBox Number is Not Acceplable) ™,
MIAMl FL 33145 - - r]éD Ay g LD H"_)'Ca
RS o | #eci16
L . Ci 2ip G
L - " YA TN, FL I * 5%‘%




