zi'oos NOT-FOR-PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3111 ecretary of State
DOCUMENT # N96000006150 2 03-07-2003 90098 012 ****6] 25
1. Entit? Name
NIA GIROUP. INC.

]

Principa:I Place of Business Mailing Address
17100 NE. 19TH AVENUE 1HOO NE. 19TH AVENUE
WTHIIIINB‘EACHFI.WGZ NORTH MiAMI BEACH FL 33162
e s R AR
Sl /ARL P oic. Sulte, Apt. #. etc. [J CHECK HERE !F MAKING CHANGES
City &: State City & State 4. FEI Number 65-0712638 Applied For
. Not Agpiicable
Zip Country Zip Country 6. Caertificate of Status Desired a gg':iﬁf&wm
. _ . —. 8. Name and Address of Curvent Reg!stered Agent.____. . .} ... _T..Name and Addreas. of New Registered. Agant__ R -
T Nams L —— — . -
JAPK:SON'-W-A B== o S s Tt e TR ;:;e:z:s_(:g ;o;err:b::r;ot Acceptable)
17100 NE. 19TH AVENUE e
NORTH MIAMI BEACH FL 33162
City . FL" Zip Coda

8. The above named entity submits this statemnent for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the abligations of registerad agent, ‘

SIGNATURE :
Stgnatura, typed o printsd! name of registared agont and tite § applicabis (NOTE: Regratated Agent BZnaliie reguis: when romnaLating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
; FILE NOW: FEE 15 $61.25 Trust Fund Contribution. 0 Aetiod 10 o s Florida Department of State
10. . OFFICERS AND DIRECTORS l . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10 =
LT, ' O pese e Searc.-{nr_g D [0 changs Addition " | &
NAME T JACKSON, MARK D NAME Valarie +erqusen ﬂ =
steer aooness | 921 N.E. 182ND TERRACE smeraooness | 130 Mt 193 Sheet 5
crv-sr-20 | | N. MIAM) BEACH FL 33162 o-s1-2p L 33 &
me i JVGD D O Delete me Ochange L] Addiion g
NAME i JOHNS, CLAUDIA NAME
STREET ADDRESS 530 N.W. 152ND STREET STREET ADDRESS
crv-st-op | |[NCMIAMEFL 33169 - <~ - 0 T nriannd s i T e S
TITLE %{mm THLE [).Change___ [} Adgition-] .
[ nwe 1 | STEPHENS, LAVERNE - : B NAME

stheEr aporess [ 5314 N.W. 25TH STREET STREET ADDRESS
crv-st-2¢ | | FT. LAUDERDALE FL 33313 ov-st-gp
e 1| TD Delete e O crange () Additon
NAME | VICKERS, MILTON NAME
stwer sooness | 4343 W. FLAGLER STREET, STE. 210 STREET ADDRESS
orv-stze | MIAM FL 33134 ' CITY-§T- 21
13 g 3 Delete TILE Ochange [ Addition
NAME ' NAME
SIREET ADBRESS STREET ADDRESS
CIy-§T-ZP CITY-ST-2P
TITLE ‘ 1 Delgta e [Jchange [ Acdition
NAME
SREET AODRESS! STREET ADDRESS
oY -$T-2P 11 CirY-57-2P
12. | hereby certi - that the-information supgledivi H filj iify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicalad on this rpaerrorSUDMaentsy g J& and that my signature shall have the same legal effect ag if made urder oath; that | am an officer or diracior

of the cofporation or the recaiver d\ruftd bhghre o a this repori as required by Chapter 617, Florida Statutes; and that myfname appears in Block 10 or Block 11 if

chenged; or on an attachment with 2g hdiifes¥, Il e empowered.
siGNaTURE: _ SIGNATURE/REQUIRED 02/0710

| SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ouf E Daytms Prors #
, T

|
T o s el




