FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000006661 03-15-2004 90076 015 ****61 25

1. Entity Name

NTMINFO & RESEARCH, INC.

Principal Place of Busingss Mailing Address

1550 MADRUGA AVENUE 1550 MADRUGA AVENUE

SUITE 230 SUITE 230

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e S LA RARAAR AR
Suile, Apt. #, efc. Suite, Apt. #, etc. 03102004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Agpplied For

20-0\506 3% Not Applicabl
Zp Country Zip Counley 5. Certificate of Status Desired [ ?eaegi :ife‘g“““a'
6. Name and Address of Current Registered Agent 7. Nlama and Address of New Reglstered Agent

Name
GOLDBERG, ADAM S
VWESTON TOWN CENTER Street Address (P.O. Box Number is Not Acceptable)
1792 BELL TOWER LANE
WESTON, FL 33326

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent. ) . .

SIGNATURE
Slgnature, typed or priniad name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to )
Due by May 1, 2004 Trust Fund Cantribution. O Added to Fees Florida Department of State. * - ®
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TITLE O change  [J Addition
NAME LEITMAN, PHILIP NAME
STREET ADDRESS | 8791 SW 64 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-57-2P
TILE D [ pelete TITLE | [ Change [ Addition
NAME LEITMAN, FERN NAME
STREET ADDRESS | B791 SW 64 COURT STREET ADORESS
CITY-ST-2P MIAMI, FL 33143 Cmy-s7-2IP
TITLE D O pelete TITLE [ change [ Addition
nvie~—  —{-SHAPIRQ,JASON: il haf 71 el L - - - - - e e
STREET ADDRESS | 8770 SW 106TH STREET STREET ADDRESS
CITY-57-21P MiIAMI, FL 33176 CiTY-8T-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-57-21P
TITLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GHY-ST-7IP CiTY-ST-2IP L Es
e O pelete TIE =
NAME b o NAME
STREET ADDRESS STREET ADDRESS TTTT e nTTI e T e
cIry-51-21P CITY-§T-2IP i e

12. | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attafhme t with arladdress.with all other like empowered. o / 2as- L6 -
SIGNATURE: _ 0~ PHuP LE Zaran 3lisley 646! rie

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




