A
2005 FO_E JOF IT CORPORATION
EINSTATEMENT

DOCUMENT # P03000104188

1. Entity Name

NR SIDEWALK, INC. FILED

05 HAY 20 PH 2: O

Principal Place of Business Mailing Address i L,: . I » ﬁ‘f’ F‘i- E N T‘_
2322 SW 31 AVE 2322 SW 31 AVE SubBE AR Wl oialc
HALEANDALE BEACH, FL 33008 30 HALLANDALE BEACH, FL 33009 30 P ALLABASSEE, FLCRIDA

AEE RO R AR R
2.._ Principal Place of Business 3. Mailing Address . ‘ ‘ 1
1) Late Shate p0. | 1o 4l Loks Shate DL,

Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 REIN-P CR2E098 (6/04)

City & State ity & State 4. FEI Number Applied For
/52'9/74” C(ﬂ /é // /?4/2#8.6/ .4/5 20 0309 626 ot Applicable
3% 007 zc%'-z ;% 009 CMZ"}?S Y 5. Cerlificate of Status Desred [ ?g-;?qﬁfé‘“""ﬂ'

5. Name snd Address of Current Registered Agent 7. Name and Address of New Registared Agent
Na Y
ROY, NIVEN - m-e%{y . . /e‘:LlA :
2322 SW 31 AVE reet Addiess (P, Box Numbgr is Not table
HALLANDALE BEACH, FL 33009 /yf/ﬁ 24?5 stl‘(é 0(

Y Holhwda /e FL | * 43009

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obiligations of 1 iérered age
SIGNATURE L N ”jtl led & y 0'5./3./0<
Signatere 7 DATE

, typed or prndact myne of megetonsd agent and tite § appecatie. (MOTE: Agent sigr equired wiven
in accordance with s. 607.193(2)(b), F.S.. the

FILE NOW!M! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TNE [ Crange [ Acdition
HAME ROY, NIVEN ‘ NAME
STREET ADORESS | 2322 SW 31 AVE STREET ADDRESS
CITY-ST. 2P HALLANDALE BEACH, FL 33009 CRY-ST-BP
TLE 7 Detete TME : O change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
T APRERARS
Lt [ etere TTE US/ 7S ~=01056 =105 ditian
NAME NAME b =300 '@ﬂu
STREET ADORESS STREET ADDRESS
CITY-ST-2p {RY-ST-ZP
TME [ Delete TME : O Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADORESS
CiTy-S5T-2P LIy -ST- 2P
TIE ] petete TIMLE [ Change [ Acdition
NAME RAME / [’
STREET ADDRESS STREET ADDRESS a‘j v
Cimy-§1-2P CRY-ST-ZP (‘
e 3 Dekets me ]‘ Clcrange [ Addtion
NAME < NAME i
STREET ADORESS STREET ADORESS
CITY-ST1-ZP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Fiorida Stahutes. | further certify thatl the information
indicated on this repon or Supplemenial report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the carporation of the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attechment with an address, with all other like empowered.

smnxrune:wd.; o Wovew @oy Dg{//j/ag'm

AND TYPED R PRINTED MAME OF SIGMING OFFICER OR OIRECTOR  J

Phone #




