FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P00000046015 = Secretary of State
1. Entity Name 02-06-2003 90068 047 ***150.00
NBGPSS, INC.
Principal Place of Business Mailing Address
5555 COLLINS AVENUE 5555 COLLINS AVENUE
#15G #15G
e R H"”"’ m"”‘ "m "“I "m "'“ "'“ Mll I“N ml’”l” I”H"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State ‘ . City & State 4. FEI Number Applied Fer
. . 65—1006965 Naot Applicable
Zip . Coumry - Zip Country 5. Certificate of Staus Desied [ 58-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent - S — 7.-Name-and Addross of New.Registered Agent _____ .

Name

BOSKOVSK], NIKOLA
5555 COLLINS AVENUE

Street Address (P.O. Box Number is Not Acceptable)

#15G

MIAMI BEACH FL 33140 City FL 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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
Aﬂ::lifaf?%!:, l::svﬁl i?gsgg o 9. Election Campaign Financing $5.00 May Be
> ’ N ~ . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P {1 Delale me - [ Changs  [] Addition
NAME BOSKOVSKI, NIKOLA NAME
streer aooress | 5555 COLLINS AVENUE #15G N steeEr ADORESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE 0 O oelete TITLE [J change [ Addilion
NAME PERINOVIC, GEORGE ‘ NAME
street Anphzss 465 QCEAN DRIVE, #709 STREET ADDRESS
GiTY-ST-2IP MIAMI BEACH FL 33134 - CITY-ST-2IP
TTLE $ . R B T T T Y ehage D) Additon | T
NAME STANTIC, SIMON NAME
street ADDRESS 1431 N.E. 30TH STREET STREET ADBRESS
CITY-ST-2P MIAMI FL 33137 CITY-§T-21P
TITLE [ perete THLE [ change [ Addition
NAME N naME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF ]
TITLE [ Detete TILE . ‘;_ ‘Tl change  [7] Addition
NAME ' NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP !
TITLE O pelete TITLE [ Change  [] Additicn
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

I i SRR AL vl ]

NERETORE N&@w@&si&wh 0,,/,0/03 308 £66 94

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {10/02)

s




NBGPSS, INC. |

5555 Collins Avenue PoenenD %ﬁ &

15G

Miami Beach, Fl. 33140 Jan.31,03’ \6306 9\85\3

To; Florida Department of State

To Whom it May Concern;

In regard to enclosed corporate filing please note that Mr.Sime Stantic is no longer officer
- Of said cogporation. Position of Secretary is assumed by Mr. Nikola Boskovski.

Py L N

[ Y AU




