2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 79722 May 05, 2000 8:00 am

1. Entity Name Secretary Of State

NITCH, INC.
05-05-2000 90108 025 ***150.00

| Principal Place of Business Mailing Address
4740 MW 1678T C/O NANCY ANN GREENBERG
404¢ N. 43RD AVE. 4041 N. 43RD AVE. > v 8 &% §
| MIAMI FL 33014 HOLLYWQOD FL 33021-1835
us
Suite, Apt_#, etc. T Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
- T - - T e T e e e e L - ez e
City & State City & State 4. FEI Number Applied For_
65-0208658 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent i
Name
GREENBERG' NANCY ANN Street Address (P.O. Box Numbser is Not Acceptabile)
4041 N. 43RD AVENUE
HOLLYWOQD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NCOTE: Registered Agent signature required when rainstating) DATE
) o N . "
iThls lc.oxporatl(.)n. is elg?ﬁ t? satisfy its Intangible F!LE NO_W -FEE IS $150.00 ’ 10. Election Campgign Financing $5.00 May Be
Tax h'nng-rgquuernen’ra eiects 1o do 5o, T . - NG SR e —~rust: Fund- Contribution:- Addad o Fees _ --
(See criteria on back) a Make Check Payable to Depariment of State
" CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11_ |
TITLE DP O celete TILE [ Change (] Addition
NAME GREENBERG, NANCY ANN NAME
STREET ADDRESS | 4041 N. 43RD AVE. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL ) CITY-$T-2IP ]
TITLE DST 3 Delste TME O Change [ Adtition
NAME GREENBERG, ARNOLD J. L NAME . o
sTReET ADDRESS | 4041 N. 43RD AVE. STREET ADDRESS ) ‘
CITY-ST-7P HOLLYWOOD FL CITY-ST-2IP -
TITLE [ pelete TITLE 1 ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P ATy -ST-719 .
TITLE ‘ [ pelsta TITLE (] change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P - omy-st-zP” - -
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged. or on an attachment with an address, with all other like empowerad. ’

SIGNATURE:

Acac "/z/w Jor 250557

Date Dayume Phone #

AP XY
ED NAME OF SIGMIN

FFICER OR DIRECTQR

CR2E034 (9/99)



