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

PROFIT FLORIDA DEPARTMENT OF STATE
S, mpene | Feb 05 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # M42964 (0)

1. Corporation Name

NIG-HID CORP.

IR MTERARRTRAM

Princigal Place of Business Maliling Address
230 NW 29TH STREET 230 NW 29TH STREET
MIAMI FL 331273912 MIAME FL 331279912
DO NOT WRITE iN THIS SPACE
3. Date Incarporated ar Qualified )
12/10/1986 - -
2. Principal Place of Buslnass 2a. Mailing Address. 4. FEI Number Applied For
[21] 26] 50-9743476 Not Applicable
Suite, Apt. #, ale, Suite, Apt. #, atc. j
' P : B @ 5. Certificate of Status Desired || $8'75 Additiona|
E} ,E‘ Fea Required
City & State City & State 6. Elections Campaign Financing $5.00 May Be
E‘ ;EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corperation owes o has paid the current year Intangible
;l E‘ El -3-6] Personal Property Tax due June 30, 1 ves m No
8. Mame and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
LEMMAN, BETTY D. 81| Name
230 NW. 26TH STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33127
83
841 City FL as| Zip Code

11. Pursuant to the provislons of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was aytharized Dy the corporation’s board of directors. | hersby accept the appointment as registered
agent, ] am famitiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE
Signature, rypec or prated neme of ragistaned agent and tile if applicable (MHOTE: Registered Agent signature required when reinstafing) DATE
12, OFFICERS AKD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD [T 0ELETE 11TTLE T change  LJ Addition
NAME LEHMAN, DENNIS 12 NAME
sweeTAnDRess | 230 NW. 29TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP MIAME FL 1.4 CITY-ST-2IP
TITLE VPR [j DELETE 2.1 TITLE ] Change |1 Addition
NAME LEHMAN, BETTY 2.2 NAME
smeeT aDDRESS | 230 M.W. 29TH STREET 2.3 STREET ADDRESS
OITY-Si-2P MIAMI FL 2. 4CTY-ST-2IP
TALE ] DELETE 31TALE [T Change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
Ty -ST-2P 3.4, OITY-ST-2P
TILE ] DELETE 471 TITLE T [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 21 4.4 CITY-$T- 2P
NLE LI DELETE 51 TITLE 1 Changs ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-ZIF 5.4 CITY-ST-2IP
TITLE LI DELETE 61TITLE [TChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 7P 6.4 CITY ST-2IP
goes nat qualify for the 'exefnption stated In Section 119.07(3)(i), Florlda Statutes. | further eertify that the Information

14. | hereby certity that the informalion supptied with this filing. |
Indicated on this annual report or ! t ¥ {30rt Is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporgtta-g glempowered to execulefihis repart as required by Chapter 807, Flprida Statutes; and that my name appears in
Black 12 or Block 43 F cha 0 4 .

; 3 address.
SIGNATURE:, AL 4 ]‘?‘é

EATRED |

-

CR2E034 (10/97)



