| FILED
. 2005 FOﬁigggﬂTR‘é?,'g';‘}"“m“ May 02, 2005 08:00 AV

DOCUMENT # P03000081934 ) Secretary of State

1. Entity Name
NEBARDA ENTERPRISES, INC.

—— ., -

Principat Place of Business _ Co o Mailng Address  ~ — )
2999 NE 19157 ST, SUITE 900 2999 NE 19157 ST., SUITE 960 .
AVENTURA, FL 33180 , AVENTURA, FL 33180

|

=== [

03242005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE e e T

20-0216421 Nat Applicable
i : 58 T5 Additiona
5. Certifcate of Status Desired O Fos Requsred

&, Name and Address of Gurrent Repistered Agent B T .

SCHIFFMAN, ADAM R ESQ. , C Emm—
2999 NE 1918T ST., SUITE 800 DO NOT WRITE
AVENTURA, FL 33180 _

- IN THIS SPACE

8. The above named entify submils this statement for the purpose of changing its reglsrered office or registarad agént, or both, In tha State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE -

Siprahrs, lyped of printet name of registered agent and T ¥ applicante INGITE Registerad Agant signature required when riinatatirg) - - Y OATE
FILE NOWI FEE IS $150.00 8. Elettion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centnbution, 1 Added o Fees
10, = OFICcERS ANDDMECTORS - ] - T
e D T EEE 2 L -
NAME ROTH, BARRY T
STREET ADDRESS | 1860 SW 30TH AVE. =
. HOOMDNZ58615%
eiv-sTar | PEMBROKE PARK, FL 33008 JF BTSSRy BN
— . s e 05704/05-20121-011 50,00
NAME COOPER, NEIL ’ . .

STREET ADDRESS | 1960 SW 30TH AVE.
CIFr-5T-2P PEMBROKE PARK, FL 33002

TME B ) ' ' R
RAME

st . DO NOT WRITE

. R = "IN THIS SPACE

RAME
STREET ADDRESS
ChY-5T-a2

— - - — = . - B
NAME

STAET ADORESS
GITY-57. 2P

MRE o ) R R
HANE
STREET ADDRESS

my-5T-27° ﬁ

12. | hareby camlg that the information sﬁ;ﬂleﬂ wilh i€ (Ming does not qualify for the exafmplion stated in Section 119,07(3)7), Florida Statutes, | further certify that the information
indicated an this report or supplemental report apd agcurale ang thal my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation 07 the receiver or trustee amén% to execute this repont as ranuired by Chapler 607, Florida Statutes; and that my name appears in Black 10.ar Block 11 if

changad, or on an attachment with an addre; h Al sther like arpowersd.
7%- &5 / LYl

SIGNATURE: /A . J .
SIGNATURE ﬁ'}?ﬂsntpﬁmmz NE OF SIGNING OFFICER DR DIRECTOR ; Dot — 5"5?‘“??{ ZE /i



