1

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N96000006150 . * Apr 24,2001 8:00 am
I+ EnyNarme ecretary of State

NIA GROUP, INC. 04-24-2001 90232 035 ****5] 25
Principal Place of Business Mailing Address
17100 NE. $9TH AVENUE 1100 NE. 19TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
65'0712638 Not Applicable
Zip : Country Zip Country " . $3_75 Additional
8. Ceriificate of Status Desuled O Fee Required
"6, Name'and ‘Address of Current Registerad Agent B = 7. Name and Address of New Registered Agent ) =
Name
S tAddres P.0. Box Number is Not Acceptable
JACKSON, MARK A ree s ! piable)
17100 N.E. 19TH AVENUE ‘
NORTH MIAMI BEACH FL 33162 ~ S God
ity FL i e
8. The above named entity submits this staterent for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registéred agent and title if applicable. {NGTE: Ragistared Agent signature required when reinstating) DATE
!
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e CcD 1 Delete TIME OJ Change [ Aaition | &
HAME JACKSON, MARK NAME 2
STREET ADCRESS | 921 N.E. 182ND TERRACE STREET ADDRESS ré
omv-st-2P | N. MIAMI BEACH FL 33162 CimY-ST-2P o
mie VCD ‘ O Delete TITLE (] Change (] Addition | &
NAME JOHNS, CLAUDIA NAME
| sreees aobress | 530 N.W. 152ND STREET_ _ _ STREET ADDRESS
Cmy-ST-2ip N.—MIAMI FL 33169 - i o GITY-ST-2p " T s
TITLE sD O pelete TILE [ Change [ Addition
NAME STEPHENS, LAVERNE NAME
STREETADCRESS | 5314 N.W. 25TH STREET STREET ADDRESS
orv-sT-2¢ | FT. LAUDERDALE FL 33313 GiTY-S1-2p
TILE TD Delete TITLE [Jchange [ Addition
NAME VICKERS, MILTON L NAME
STREET ADDAESS | 4343 W. FLAGLER STREET, STE. 210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-S8T-21P
TILE {7 Detete THTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2P
TITLE N 1 Delete TITLE O change [ Addition™] ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
12. | 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 supgjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the repsir optsagtee ampowered toexemgte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfengw) Xldresg, witb-a erlikegmpowered,
. P40 4288
SIGNATURE: TS G
Daytima Phone &




