FILED

4 4/3

2002 UNIFORM BUSINESS REPORT (UBR)

7 S Secretary of State
DOCUMERT # 10000
1. Entity Name Po 62367 . 04-30-2002 90146 026 ***158.75
NOMAGO.CCM CORPORATION
Principal Place of Business . Mailing Address .
2121 PONCE DE LEON BLYD SUWITE 240 2121 PONCE DE LEON BLVD uw
CORAL GABLES FL 33134 : CORAL GABLES FL 33134
2. Principal Piace of Business 3. Maiting Address
e St APt Slc s = =—{f=—cSuite Aptaloottas =2/ . - - _— DO NOT WRITE IN THIS SPACE
Cily & State City & State . .| # FEINumber Applied For
4 oS- I l | & 35y [ [Not Apphicable
Zip Country Zip ) Country . ) 33_75 Additional
. 8. Certilicate of Status Desired % Foo Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglatered Agent
[ e e s e e M NAMO L s e e oo s e e ]
PRATS’ EL Street Address {P.Q. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134 ; .
ti City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.

p—

SIGNATURE

®. trped or printad name of regisiarad agent and TN if epplicabie. (NOGTE: Aegistarad Agent signature reGuired when reinstating) DATE
9. This carparation is eligible to satisfy iis Intangible FILE NOWI! FEE IS $150.00 ) ) .
- 10. Elaction Campalgn Fi
Tax filing requirsment and elects to do s0. After May 1, 2002 Fee will be $550.00 E,ﬁ::::nd c::u?:mg: e a fdsd.a%?oh:ae:sae
{See criterla on back} 0 Make Check Payable to Dapartment of State ’
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSD O tetete TINE O Change [ Addition
NAME GUREWITSCH, RICHARD NAME . .
staeeT aporess | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADORESS
crv-s1-zr | CORAL GABLES FL 33134 CAY-ST-2P . )
e VviD O peleta e Ochange [ Additlon
HAME NOCITQ, DANIEL HAME
steet aooress | 2121 PONCE DE LEON BLVD SUITE 240 STAEET ADDRESS -
or-st-2¢ | CORAL GABLES FL 33134 oy-st- 2P . .
nmE 1 Delets TILE O Clinge [ Addition
STREET ADDAESS STREET ADDRESS
CiY-51-21 ) CiTY-SI-2P
mE O Delete TINE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-ST1-21P
< me ) O etete mE O Change [ addition
NAME HAME
STAEET ADDAESS. STREET ADDRESS .
4 CTY-ST-2P CITY-ST-21P
TILE O Deleta TITLE O change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

L VS

13. | haraby certify that the information supplied with this filing doaes not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certily that tha information
indicated or this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustes empowered to execute this-report as reguired by Chapiler 807, Florida Statutas: and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A XL NVZZE Dodn JEIWBET O4/2/02 o5 373 $237
. m .

e e e T 'Y
EMINATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER GN DIRECTOR Daytimg Phong &

May 28, 2002 8:00 am

CR2E034 (9/01)




