2001 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M42964 Jan 29, 2001 8:00 am
1. Entity Name S S
NIOHID CORP ecretary of State
) 01-29-2001 90149 034 ***150.00
Principal Place of Business Mailing Address
230 NW 29TH STREET 230 NW 29TH STREET
MIAMI FL 33127-3912 MIAMI FL 33127-3912 RUULIRTIUVUI
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
59-27434 6 Mot Applicabla
Zp Country Zip Country 5 Certmcate of Status Desired 0O- $8.75 Aaditional
N P e .- - . . R . e I Fee Required -
6. Name and Address of Current Reglistered Agem 7. Name and Address of Naw Registered Agent
Name
LEHMAN, BETTY D.
Street Address (P.O. Box Number is Not Acceptiable)
230 N.W. 29TH STREET
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statement far tha purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. {NOTE: Ragistered Agent signature recuired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Electi ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 0. Election Campa'ﬁ?” nancing $5.00 May Be
P ! Trust Fund Contribution. (] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [Jchange [ Addition
NAME LEHMAN, DENNIS NAME
STREET ADDRESS | 230 N.W. 20TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-5T-ZP
TITLE VPD [ Delete TITLE [Jchange [ Addition
NAME LERMAN, BETTY Nave
STREET ADDRESS 230 Nw 29TH STREET STREET ADDRESS
CMEST2P | MIAMIEL. - ) _ cimv-s7-2¢ .
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-2IP
TNE ' O Delzte TITLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ palete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-ZIF
TITLE [ Delete TILE CIcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T1-2IP

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Secti 9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true an accurate and that my signature shall have me legal effec! as if made under cath; that | am an officer or director
of the corporatlon or the receiverbrfiustee empower -o ule this reporl as required by Cl 1 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|~R-01 S i3

o ORPHINTKD NAME c‘w SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #
A 'l .

| Lt A LRTATAE Y|

Ui Cha

CR2E034 (10/00)

v



