2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M03649 Jan 20, 2000 8:00 am
1~ By Name Secretary of State

NGMC FINANCE CORPORATION, IV 01-20-2000 90131 042 ***150.00
Principal Place of Business - Mailing Address
730 NW 107 AVE 700 NW 107TH AVENUE )

X (

MIAMI FL 33172 MIAMI FL 331723161 C U 9 U 7 J 5 \}

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State " Tity & State 4. FEI Numbper ' Applied For

_ o 59-2433347 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e — T m—e— et e T L - — ———— Name—ﬁ’—— ————— e e - —_— e
MCCNN, DAVID B., ESQ. Street Address (P.O. Box Number is Not Acceptabie)
700 NW 107TH AVE.
MIAMI FL 33172 '
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __fchitsl v ot
Signature, typed or printed name of registered agent and title f applicable (NOTE" Registered Agent signature raquired whan reinstating) DATE
EUPTREEYL A INEPE R
. Bammead e — : : i

9. This corporation is"eligible o satisfy its Intangible FILLE NOWI FEE I&'t $150.00 " | 10. Election Campaign Financing $5.00 Moy 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. * QFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P [ Dolets TTLE to¢ [xf(:hange [ Addition
NAME PEKOR, ALLAN J. NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS | 700 NW 107TH AVE.
Cmy-57-7iP MIAM! FL 33172 L
e AS O Delete
NAME IRVINE, PATRICIA

STREETADDRESS | 730 N.W. 107 AVE STAEET ADDRESS
om-sT-2P | MIAMI FL 33172 Gy -5T-21P

TILE VT [ Belete | TILE [ Change [ Addition

HAME MUNOZ, JANICE NAME

sTREeT #D0RESS | 700 NW 107TH AVE. STREET ADDRESS
GITY-ST-ZP MIAMI FL CITY-ST-ZIP
TNLE ¥s [ Delete TITLE \[ ) qohange [ Addition
NAME MODIST, DEBRA NAME

STREET ADDRESS | 730 MW 107 AVE STREET ADORESS
CITY-5T-ZP MIAMI FL 33172 CITY-ST-21P

TALE v [ pelete TOLE Change [ Addition
NAME KAMINSKY, NANCY NAME b V m

sTReT aboaess | 700 NW 107TH AVE. STREET ADDRESS

CITY-ST-2P MIAM! FL CITY-ST-2IP

TLE DV 1 Delsts TITEE [Jchange [ Addition
RAME REED, LINDA NAME

STREETADDARESS | 700 NW 107TH AVE. STREET ADDRESS

TTY-Si-P MIAMI FL 33172 TiTY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the carporation or the recejyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gT& with an addreslher tike empowered.
SIGNATURE:_ S GAMABH—" DebraModist, dileo (303239 (53

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %Q Q\LSL\‘ OJ-A-\ Pate ' Oaytime Phona #

CR2E034 {5/99)



