2003 FOR PROFIT CORPORATION ADr 17?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # 5
. EntitS;Name P01000001917 04-17-2003 90221 002 ***150.00
NIMA INTERNATIONAL, INC.
Principal Place of Businass Mailing Address
12421 NORTH FLORIDA AVENUE 12421 NORTH FLORIDA AVENUE
SUITE D201 SUITE D21
i AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 6o, Site, Apt. #, etc. [7] CHECK HERE IF MAXING CHANGES
City & State City & Gtate 4. FEI Number Applied For
65"%8896 Not Appiicable
Zip Couniry zp Country 5, Cerlificate of Staius Desired O 58'75 Addilional
Fee Required
6. Name and Address ot Current Registered Agent . . [ 7. Name and Address of New Registered Agent
; Name
N|NAN' MATHEW Street Address (P.O. Box Number is Not Acceptable)
11506 EAST QUEENSWAY DRIVE
TAMPA FL 33617 .
City FL‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NQTE: Registered Agenl signature raguired when reinstating) DATE
AﬁF“;‘E N?‘g;:); ';EE ‘ﬁi ﬂsgsgg 00 9. Efection Campaign Financing $5.00 May Be
er May 1, ee w 4 Trust Fund Contribution. (| Added to Fees

MaKe Check Payable to Florida Drepariment of State

10. g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE, PTD ! ] pelate TITLE [Jcharge [ Addifion
NAME NINAN, TONY ‘ NAME

streer apoRess | 12421 NORTH FLORIDA AVENUE STREET ADDRESS

CITY-ST-21P TAMPA FL 33612 - CITY-ST-2IP

TITLE VD [ Detets TITLE [J Change: [ Addition
NAME NINAN, MATHEW NAME

StReeT apoRESS | 12421 NORTH FLORIDA AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 CITY-ST-21P

e s Closete § e - T Clchange [ Addition
NAME RAGAZZI, ADRIENNE ‘ NANE

STREET ADDRESS | 12421 NORTH FLORIDA AVENUE STREET ADDRESS

emv-5T-22 | TAMPA FL 33612 . CHTY-ST-2IP

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS # STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ petete ME [CJchangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

12. | hereby certify tha_fllhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floridla Statutas. | further certify that the information
indicated on this réport 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 trustee empowered 10 exacute this repor! as required by Chapter 607, Florida Statutes: and that my name appaars in Bloak 10 or Black 11 If

changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: SHCMQEM W/W/o's (o) 192-121L

SIGNATWRE ANwED OR PRINTED NAME OF S|GN!NG OFFICER OR DIRECTCR Dats Daytime Fhone #

AY  0i866+0

CR2E034 (10/02)



