R T S IR "N

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 | FILED

PROFIT FLORMIDA DEPARTMENT OF STATE -
| .
i e ot et Feb 02 1998 8:00am

1998 7 7Drl‘u’?SION OF CORPORATIONS S ecretary Of State
DOCUMENT ¢ M53145 (2)

1. Corparation Name

NALINA, INC.

AR

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoeration’s board of directors. [ hereby accept the appcintment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

Principal Place of Business ' Malling Address
2504 BANYAN BOULEVARD CIRCLE. N.W. 2904 BANYAN BOULEVARD CIRCLE, N.W.
BOCA RATON FL 33431 BOCA RATON FL 33431 ! .
- D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/01/1987
2. Princtpal Place of Business 2a. Majling Address 4. FEI Number ! i Applied For
[21] 26 L £5-000054) Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete. ‘ i
as =l o P 5. Certificate of Status Desired [ $8.75 Adc!mona|
E 27 . | Fee Required
Cily & Stale City & State 6. Election Gampaigh Financing $5.00 May Be
23 23] Trust Fund Gontriution ], . AddedtoFeas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;;f 25 El 30 Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'DONNELL, MORELLA 81| Name j
2904 BANYON BLVD CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATCN FL 33431
83 }
84| City ] FL. ’_35, Zip Gode
11. Pursuant o the provisions of Sections 507.0502 and 607.1508, Flf:rlda Statutes, the abave-named corporation submits frov statement for the purpose of changing its registered

SIGNATURE ‘ _
Stgnature. fypad of prinled name of reg:stared agent and tille ¥ applicable. (MOTE: Regtstared Agent s!gnature required when reinstating) DATE [

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST LT DELETE 11 TLE ] Change 1 Addition

e PACHECO, BEATRIZ 12 g |

street aporess | 7580 REGENGCY LK DR E-802 1.3 STREET ADDRESS ’ i

CITY-ST-2IP BOCA BATON FL. 1.4 CITY-ST- 2P |

TIE D {_] DELETE 231 TITLE [ “[_fChange [ Additton

NAME PACHECQ, BEATRIZ 22 NAME |

sTReeT ADRESs | 7580 REGENGY LK DR E-802 2.3 STREET ADDRESS |

CITY-§T-2IP BOCA RATON FL o 2,4 CITY-ST-2IP L

TILE DELETE 3.3 TIE I [ Change |1 Additian

NAME 2.2 NAME !

STREET ADDRESS 3.3 STREET ADDRESS '

GITY-51-2IP i 3.4.CITY-ST-2IP i . .

TIE [T DELETE 41 TLE ‘ [l Change ~ [ Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS ; L

CITY~ST-2IF ) 4.4 CITY-5T-2P | .

TI7E [T DELETE 5.1 TITLE [ Tohange LI Addition

NAME 5.2 NAME '

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7IP . 5.4 CITY-5T-2IP _ ) -

TILE 1 DELETE 61TIME [T change  [_I Addition

NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

Ty - $T- aF o 6.4 CITY-ST-ZP

14. | hereby certily that the Information supplied with this fitling does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made undler oath; that ! am an
officer or director of the carporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, FIonq!a Statutes; and that my name appears in

Bleck 12 or Black 13 if changed. or on an attachmentwith an address. |
W /) ;f/?ﬂ (T21 )29~ 700F
oab 7

SIGNATURE: T Proma ¥t

7 PRINTED NAME OF SIGNING QFFICER OF/DIRECTOR

CR2E034 (10/97)




