FILED
%, , May 30, 2003 8:00 am

' UNIFORM BUSINESS REPORT (uan) N il

| DOCUMENT #  P02000040590
1. Entity Name
THE NM GROUP, INC.
Principal Place of Business Mailing Address
TOO! SW €9 AVE 7001 SW 69 AVE
MIAMI FL 33142 . MiAM! FL 33182
I N AN TGN
Suite, Ap!. ¥, etc, . Suite, Apt, #, etc. O CHECK HEI;IE IF MAKING CHANGES
Cily & State City & State 4. FEl Nymber Applied For
Ol -~ Q ‘0 Sk G’ Not Applicabie
Zip Couniry Zip Couniry 5. Cotlicato of Slatus Dosrad (1 §£ zs)qa?ﬂuonal
€. Name and Address of Current Ragistered Agent 7. Nama and Address of Nerwr Reglstered Agem
Nama
SHERMAN, THOMAS G Streat Address IPO Bax Number is Not Accemable)
218 ALMERIA AVENUE
CORAL GABLES FL 33134
) 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 familias with, ant accept
the abligations of registered agent.

SIGNATURE

Signatura, typed o printed nane of ragistaned agent and tine i appicable. (NOTE: Pogistead Agent Signatune reguirsd whern reehiting) DATE
FILE NOWIN FEE IS $15000 . . . .
Aterilay 1,200 Fos wll b $55000° . Goctm Compsin s $3.00 My 5o

Make Check Pgyable to Florida Department of State _

10- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D : ) O oalere TME _ Cichange [ Addition | &

HAME FORNG, DAVID & -~ . NAME 2

sTRect aooRess 7001 SW 68 AVE ~ STREET ADDRESS §

o5tz |MIAMI FL 33143 L CirY-5T- 09 3
' o

mE D ' O Deizta TINE [ Change (7] Addition z

wmve _ IPORTUGAL, JUAN. HAME

STREET AODRESS | 7001 SW 69 AVE STREET ADDRESS

orv-st-ze IMLAMI FL 33143 : CIfY-S1-7#

TIME e O Detete TME Ochange [ Addiion

(| NaME e I MAME

STREET ADDRESS ] - T Tl swEaeess | 0 0 T T -

CTY-57-7P _I crv-srae b

TmE D Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-sr-2iP CrY-sr- 2P

TITLE ; O Deiete TLE O change [ Addition

NAME HAME

STREET ACDRESS STREET ADDRESS .

LR8I . f orvsize o

E ’ eta e ) Chchange [ Addition

NAME . _ ' NAME o ,

STREET ADDRESS * - STREET ADDRESS

CITy-§1-11P ':‘ CITY-5T-DP )

12. | hereby certify that the information supplied with this filing does not\ggalify for the exemption staled in Section 119 07}13)0) Florida Statutes. ! further certify that the information
indicated on this report or SUDplemanlal report i true adgurata Y that my signature shall have the same legal eifect as i made under calh; that | am an officer or director
of the cofporation or the réCalvero aa emgawered 10 exdqute 1hN repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 o Block 11 if

¢nanged, or on an attachrme

SIGNATURE:

4-28-03 305 Y434-91H

f SINING OFFICER OR DWIECTOR Cate Dayiere Froas &




