FILED

AY

2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 am %
1. Enity Name 05-05-2003 90273 035 ***150.00
NADLAN INVESTMENTS II, INC.
Principal Place of Business Maiting Address
PO BOX 403872 PO BOX 403872
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Maiing Address H“”“' “’ m"”l“ |||“ ||“l Ilm IMl "l“ |\ ”l“l m“““ ull
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- Neot Applicable
Zi Co Zi Countr ii
i unlry P ¥ . Certficats of Status Desied  []  90+79 Additonal
Fee Required
- S——=="="—g~ Name and Address of Current Registered Agent~ - 7 F 7. Name and Address of New Registered Agent
. Name
Dy M P - :
— INER’ ANUEL PA Street Address (P.O. Box Number is Not Acceptable)
141 NE 3RD AVE,, STE. 601
v MIAMI FL 33132 . :
City ) FL Zip Code
B. The above named enlity submits this staternent 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 or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!It FEE IS $150.00 . L
. 9. Efe Campaign Financin
At Moy 1, 2003 Foa wil bo $550.00 Geston Corpagn Prancng - $5,00 vy e
Make Check Payable to Florida Department of State
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
D (] Delete ThLe [lchange O Adsiion | &
NaME GURFINKLE, SAM NAME 2
streeT aooress | PO BOX 403872 STREET ADDRESS 3
omv-st-ze | MIAMI BEACH FL 33140 CITy.51-2IP o
o
D 1 Detete TLE [ Change [ Addition g
KAHN, IRVING NAME
sTREET 400RESS | 4630 PINETREE DR. STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 i CITY-ST-2IP
TUME TS [ R TES s L L Cpelete~ ~ TALE U - [ Change [ Additicn
NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-5T-2IP
O Detete TITLE [J Change [ Adaition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ elete TINE O Changs ] Addition
NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
O peete TITLE [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE: __ SIGNA e "7/5'9/ 23 Jof*@b~1(3F

SIGNATURE AND TYPED OR iR!NTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phome #




