—_—

FILE NOW: FILING FEE AFTER MAY 1S $225.00

i PROFIT P f‘_"&ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Morlham

ANNUAL REPORT Secretary of State
1996 DWISION OF CORPORATIONS

DOCUMENT # L68911 (1)

1. Corporabion Name

NURSIA, INC.

Poncipal Place of Business

MARREERW

Maiing Addess

C/O KAUFMAN. ROSSIN 8 CO C/O KAUFMAN. ROSSIN & CO.
2639 S BAYSHORE DR 5TH FLOOR 2699 5 BAYSHORE DR 5TH FLOOR
MIAMI FL 33133 MIAMI FL 3313 i
s us . 3. Date Incorporated or Qualified 3a. Date of Last Report
2. brincipal Place of Business i - __Ea_Ma\Img Address T FErMumber Applied For
21 - =] o 650204649 Not Appicablo
| Sute, Apl g, ot | Suite, Apt. #, etc. B. Certificate of Status Desirad 0O $8.75 Adcfi!ional
22} o L 27—| o __ Feo Required
- Gy & State ~ Ciy & State 6. Eiection Campaign Financing O $5.00 May Be
23‘ S . 25J _ Trust Fund Contritbution Added to Fees
7 _ Country o dp Courtry 8. This corporation has diabilty for intangible 1ax under § 199.032,
24J ) ) g;l o 2_9_] i ao] | Florida Statutes B vos Ono
) _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
'F ARRA. MIGUEL G 82| Strect Address (P.O. Box Number is Not Acceptabie)
C/0 KAUFMAN, ROSSIN & CO.
2699 S BAYSHORE DR 5TH FLOOR 83
MIAMI FL 33133 84| oy FL ss] Zip Code
11, Pursamt s the provisions of Sections 8070507 and €07, 1508, Fiorida Statules, the abave- namex] corporahon Submits this statement for 1he purposs of changing its registered office

sgislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s boar:l of direclors. | hereby accapt the appointment as registered agent. | am
farmlar weilh, and accept the obhgations of, Section 607.0505, Florda Statules

SULNATUIRE

TToait

QLY ety MOTE Fagetered Aot sgnat ire rerued whor reiotabog)
2. TR D DIHECI 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
-t P I DELETE 1 11ME [ Change [ Addition
Rk FARRA, MIGUEL G 1.7 NAME
SIS 2699 S BAYSHORE DR 5TH FLOOR 13 STREET ADOKESS
| oy s MAMIFL - o 140V -§1-2p
0 [] DELETE 2 1TIMLE [] Changs [ Addition
ML 22 NAME
SHREED BNDRLSS 23 STREET ADDRESS
| Llr-sf7q 7 e 24 CiTyY-§1-2i
I [C10ELFTE 3 1THLE : [ Change  [] Addition
s 32 NAME
SIE 1 AN0H: 5 32 STHEED ADDRESS
Ll SR e I4GIY-ST-2F
L0 [[) DELETE 4 1TITLE [ Change [T Addition
Ay 42 NAME
SIATELANDR: S 43 STREET ALDRESS
thvesbeae o e A4401Y-8T-2F
MITE [ DELETE 5 1 TIILF [ Change  [] Additien
57 NAME
SIREED AN REnS 53 STREET ADDRESS
o 54CI1Y-SI-2IP
T [ DELETE 6 11TLE [ Cnange ] Addition
NAk: £ 2 NAME
SIEH T AIGRERS 63 STREET ADDRESS
Ly sl B4 CIY-ST-2IP

[ 14. 1 do heretsy Gertity that the information supplied with this fivng is vouARy farmishad and goes not qualify for the exemption stated in Section 119.07(3)(k. Florida Statutes. | further

cortify that the infonation indicated on this annual _m; ar supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under

azlng thal 1 @ an offiicer or dreclor of t woralioggr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
4 ‘ e allachment with an address
4‘ .
o iguel G. Farra 02/07/96 305 858-5600

Dhare o T D;,TJ:PI‘D‘E.

M 0F SIGNING OFFICER OR DIRECTOR ~

CR2E034 (12/95)




