FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPCRATIONS eCI’e aI y 0 a 6
DOCUMENT # ( )
1. Cgrpcoralionama 9
NEMO, INC.
Principa) Place of Business Mating Adaress “ll“lll Il| "I‘"Illl“m ““lll“ IIII""“"I“ |||" “Illll'“ |I|‘
WFEINSTEIN & SOROTA, P.A. WFEINSTEIN & SOROTA. P.A.
200 N.W. 165TH STREET, PH4 280 NW, 165TH STREET, PH4
MIAMI FL 33169 MIAMI FL 33169 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/13/1989
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0155632 —|Not Applicable
Suite, Apl. #, etc. Suita, Apl #, BiC. B ] $8.75 Additional
?2] ;’] 6. Cenificate of Status Desired O Fes Requlred
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23 EB_I Trust Fund Centribution ] Added to Foes
Zip Counlry 7 Country 8. This corporation owes or has paid the current year Intangible
24 ;Q] i - 291 30 Personal Property Tax dua June 30.  [Bves [ No
b. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
SOROTA, ALAN 81} Name
200 NW 165TH STREET 92| Stroot Address (P.O. Box Number is Not Accepiabis)
PENTHOUSE 4
MIAMI FL 33189 b
84| City FL aj Zip Code
11, Pursuart to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

ofhice of registered agent. or both, in tha State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Signalwe, lypod o nrnteq name o tegstared agent and itk if appdcoalle (NOTE- Regislered Agenl sigrature required when rainsteting} DATE
12, OFFICE RS AND DIFE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD AR W IV 3 17 TICE [T Changs L] Addition
NAME SOROTA, ALAN 12 NAME
sreeraooess | 200 NW 165 ST, PHA 13 STREE] ADDRESS
CITY- §1-2P MIAMI FL 14 CITY-51-2P
TME VD T DELETE 21TITLE Change LI Addition
NAME CHICHMANIAN, JULIANA 22 NAME CHICHMANIAN, JULIANA
sweeranoress | 1000 WILLIAMS BLVD. 1812 z2astreer aohess 541 RANCH ROAD
CITY - ST-2P N. MIAMI BEACH FL 24cny-s1-zp_ [FORT TAUDERDALE FLORIDA : 33326
THLE RETGH YR i Change Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STHEET ADDRESS
CITY- $1- 2P 3.4, CITY-ST-2P
TILE T DecEtE 41 TIE L Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 440/7Y-5T-2P
TINE [ beLete 1 TITLE L) Change L1 Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2P 5 54 CITY-81- 2P
THLE T beLete 6.1 7HME L1 Change L1 Addition
NAME 6.2 NAME
STREET ADURESS 6.9 STREET ADDRESS
CITV-ST-2IP £4CNTY-SF-2P

14, Thereby cermz that the information supplied with this ling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatad on this annual reporl ar supplomental annual reporl is frue and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or director of the corporalion o the recalver or trustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my nare appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M /e, ALAN SOROTA, PRESIDENT 3/6/98 305-944-4777
1 RE AND TYPED AINTED NAME OF SIGNIN FFICER OR DIRECTOR Trate Dayiima Phone # FLT N Y

CR2EC34 (10/97)



