FILED

1 ?

2003 FOR PROFIT CORPORATION

Mar 28, 2003 8:00 am
Secretary of State

l?EOWCNUMENT # P00000068990 -

NURIELLE BAL HARBOUR CORP.

; UNIFORM BUSINESS REPORT (uan)

03-28-2003 90104 044 ***150.00

Mailing Address.

Principal Place of Business
4142 NORTH 28TH TERRACE
HOLLYWOOD FL 33020
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7 "4142 NORTH 26TH TERRACE ...
. . HOLLYWOOD FL 30020
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2. Principal Place of Businass 3. Malling Address
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[Suite, Aot #, etc. em o[- - Suite Apt: #reto. - "] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Apptied For
65-1053120 Mot Applicable
Zip Country ap Couniry ' 5. Certificate of Status Desired [ gfe qu Addonat
6. Namo and Address of Current m;glsterad A_g_nt B Lo 7. Name and Address of New Reglstered Agont
} i “ -»_A_ pov o _ Mame - - e-d JE S — N -
= e R . —— P PRI [
“'“3°MAWARDI RALPH- ‘";” ) , T ~ [ Strest Address (PO, Box Number is Not Accepiabi) .
4142 NORTH 28TH TERRACE °
HOLLYWOOQD FL 33020
‘ - / City F L Zip Code

8. The above named entity submits thls sl a purpoge of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of ragistered agent.

SIG NATURE
. Signaturs, yped of printed wm{(r-umred Igfvl and titha if appiicatre. [NOTE: Ragisiorad Agenl signaturs fequired when teinsiatng) DATE
- = 2 PR e ) N SHER ; FiFd
. After May 1,2003 Fee will be $550.00 - ‘ ‘ 9—1%::::' :ﬁa&mc‘ng ] fiﬂ%’é"’
Make Check Payable to Fiorida Department of State '
10. OFEICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 _
TRE PV O petzte Clchange [ Addien | S
e MAWARDI, LIMOR g
sTeetT ADoRess 4142 NORTH 28TH TERRACE STREET ADDRESS 3
oY -ST-21P HOLLYWOOD FL 33020 CITY-S1- 2P b
e 3 oelete TILE ) change [ Addition g
NAME
STREET ADDRESS smm ADDRESS
CTY-ST-20 CIrY-ST- 2
TNE 0O pelete Ocnange [ Addition
NAME N o .
- STREET ADDRESS | — ——— - = sm‘ﬂmm T T =T N

ciry-§T-2P CITY-$T-ZP
E 3 Delete me [ change [ Additien
NAME '_ WAME 1
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CTY-S7-21°
e’ 7 Delete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-2P CIFY-51-2P
TILE [ Delete e [chage [ Addition
RAME MAME
STREET ADDRESS |, STREET ADDRESS
oy St % CTe-S1-29

12, } hareby certify that ihe infor mation supplied with thi
indicaled on this report or supplemantal repert Is ir
of the corporation or the recever or rustee em|
changed or on an attachment with an address,

SIGNATURE: SHG NATURE

does not qualify for the exémption stated in Section 119.07(3)), Florida Statutes. | Rurther certify thal the information

ccurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

axecute this reporé as required by Chapter 07, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 if
her like empowere .
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-— -

pmf WANE OF SIGNING GFFICER OR mnscl'bﬂ

Dayture Phone #
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