FILED

_ Jun 09,2003 8:00 am
UNIFORM BUSINESS REFORT (UBH) Secretary of State

8. Tha above named entity submits this statement for the purpose of changing its regisierad clice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Sigrature, typad or priniad name of registered apent and tide § applicable. {NOTE: Aagitared Agent signatire requinad whisn rainstating) OATE
FILE NOWI! FEE IS $150.00 ' , = ,
Afer ey 1,200 Fo vl b 55500 T g S50

Make Check Payable to Florida Department of Stata

10. T -~ GFFYCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE D 3 Delete Clcrange [ Addition

ne - {RIGG, MATTHEW V HAME

staeer aponess | 18 EAST D1 LIDO DRIVE STREET ADDRESS

orv-st-zr | MIAMI BEACH FL 33139 : cay-sr-ap

Te [ Delets [ Ghange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-2P ofy-sT-hp

e 1 petete me O change 3 Addition
TMAME TS L T T T ST LT e e oM o oo o .

STREET ADDAESS STREET ADDRESS ¥

CRY-5T-2p : CITY- ST-2P

e [ Deters e ) Ochnge [ Addition

NAME NAME )

STREET ADDRESS . STREET ADCAESS

CiTy- $T-2p ) Cy.51-29 ,

TILE O oelete TINE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST- 2P CIy-Si- 1P Co

me |t ' - O e e Ocmnge [ Addiion

STREET ADDRESS UL - STREET ADDAESS X

ciry- s1-p CITY-ST-7P i

12. | heraby certily thalthe informailon supplied with this filing does nol guzlify for the exemption stated in Section 118.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplemanta! report is'trua and accurate and that my signature shali have the same legal aftect as il made undar oath; thal | am an officer or direclor
of the carporation or the recaiver or.trustee empmq:erad to @xeac, repcg as required by Chapter 607, Floriaa Statutes; and that my namae appears in Block 10 or Block 11 if

A ; red.

changed, or on an attachmant with an addresgy withyall other life em .
SIGNATURE: Eh’/ HAAMAZ: Y 2 EL ‘f}za/oé _ 05 53 E‘#‘% Y

BSIGNATURE ANDTYPED OR PRENTED NAME OF SIGMING OFF ?HD(REC’TDR ime Phona #

05-08-2003 90152 027 ***150.00
DOCUMENT # P02000105270
1. Entity Name
2010 NMA, INC. .
— . . 300JbbY
Principal Ptace of Business Maifing Address .
18 EAST DI UDO DRIVE 18 EAST Ot LUDO DRIVE
MIAM BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEl Number 3 " _ Applied For
(.9 ) )7(9 OH ™ TNot Applicable
Zp Country ap Country . 5. Cenilicate of Status Desired O ?g';ilﬁmm""a’
6._Nams and Address of Current Registered Agent 7. Name and Addresas of New Regiatered Agent
- . . o —— ] h:larna; o N N R d ..
RIGG, MATTHEW v Streat Address (P.O. Box Number is Not Acceptable)
18 EAST DI LIDO DRIVE
MIAMI BEACH FL 33138
b T oo i o City : FLT Zip Code

CR2E034 (10/02)



