FILED

2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-11-2003 90050 016 ***550.00

DOCUMENT # PQ2000055575

1. Entity Name
NINO WAREHOUSE MANAGEMENT, INC.

Principal Place of Busingss
5354 NW 57TH WAY

CORAL SPRINGS FL 33400~

Mailing Address
5354 NW 57TH WAY
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

IR

Sgrre Sarre

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For
3¢ Not Applicable
i Countr Zi Countr
ép?_?’a 67 uniry P Y 5. Certificate of Status Desired O $8.75 Aadiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . L - MName_ o . e _ .

. ——— — - _ i . . L.
-

~ SCHUSTER, HILMAR
5354 NW 57TH WAY

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067

City Zip Code

, FL

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 familiar with, and accept
the obligations of rggistered agent.

/{@ﬁﬁ Brg. AGEMT [HIL HAR SOHCUTED

»
SIGNATURE ~O 3
£ Signature, typad or print ame of registerad agent and htlﬂppllcab\e {NOTE: Ry Euslefad Agent signature required when reinstating) CATE v
FILE NOW!!! FEE IS $150.00 o
$ 9. Efection Campaign Financing $5.00 May Be

After May 1, 2003 Fee wlll be $550.00

Make Check Payable to Florida Department of State Added to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AJ\ID DIRECTORS IN 11

e OJ Delete TITLE VicE -PRESTOEMNT N Mg 54 acdition
NAME NAME SCHSTER AMADIA

STREET AGDRESS STREET ADDRESS 5~ 3577‘ A 74 Mﬁ?

CITY-3T-2IP CIFY-§T-21P CoRC SPEives e 33057

TE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE - - - - - - - - = =[FDelete’ 1Y S R e e e - - {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-7IP

TITE O Delste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE O Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

OITY-ST-2IP CITY-5T-21P

does not qualify for the exernption staled in Section 119.07(3}i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
ort as required by Chapter 607, Florida Statutes: sgnd that my name ears in Block 10 or Block 11t

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoweared 10 execute this
changed, or cn an attachment with an agdress, with all other |ike em)

Sz

\TURE AN

£ 03

Dats

SIGNATURE:

S TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Daytima Phore #

red HICFIA 2
?sz—éfz-?Z?/ -

AY  GBBI6LO

CR2E034 (10/02)



