_ 2400 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18829 05-02-2000 90187041 **150.00
15ty N , -'rtivgl‘k?tg%‘ . | 18829
NAILITE INTERNATIONAL, INC, 4 IS OF CORPORATIGH
Principal Place of Business Mailing Adcress BD H’” ‘ -’ hM H ' 20
1259 MW. 165TH STREET 1251 NW. 165TH STREET
MIAMD FL 30189481 MIAM) FL 391635000

2, Principal Place of Business 3. Mailing Address

I

AR R ARIR

|

IR

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Appilled For
59-2%449 Not Applicable
Zip Country Zip Country " $8.75 aaditional
§. Cerlilicata of Status Desired O Foo Regulred
€. Mame and Address of Cutrent Registared Agent 7. Name and Address of New Registered Agont
Name

CT Coqoration System
[200 . Pine Tsland —RoaJ

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

v

b3
Plantation FL 33324
J City FL Zip Cods
8. The abova named entity submits this statement for the purpose of changing itg registered office of registerad agsnt, or bath, In the State of Florida.
SIGNATURE
Signature, typad & prinled nam® of registared Agent and thie f applicabils. {NOTE: Flagsiersd Agent signaturs requred when reingisting) DATE

9. This corporation Is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . ian Financh

Tax filing requirement and elects to oo so. Atter MAY 1, 2000 Fee will be $550.00 . $::::I23n?(r:“::l:g:nuu:: e fdsd.o%(:ohi“:zfe

(See criteria on back)

Make Check Payabla ta Deparimaent of State

", ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me PD HOWARD O oetete TILE ED ce. Ro d ot (O Change [ Addition §

NAME WASSERMAN, NAME TOWBL. A o

stezTappeess | 5355 TOWN CENTER ROAD., STE 802 sweTaporess |5355 Town wter Roa.c\) Suste 8oz é

omv-si-2> | BOCA RATON FL 33486 o5 |Tdoca Raton FL 3I4T 8

T v O Delete Tme o) o D) Chaxge R Adciton | &

HAME GINTER, DAVID J NAME or e NCe. .

STReET Ap0RESS | 5355 TOWN CENTER ROAD., STE 802 STREET ADDRESS }-3 5 )Té\ou\ Cewnter Rond, Suite Jo2

onv-stIP | BOCA RATON FL 33486 av-str |Boca Raton, Tl 334306

nnE v 3 aleta TN l: *_s;‘ K T\'\ L [ Change  T@Aotition

MAME SCIARRABBA, VINCENT HAWE axrsSen, Koo : -

swest ootes | 5355 TOWN CENTER ROAD., STE 802 s (5355 Fown Denter Road , Sulite Boz.

cmv-st-2¢ | BOCA RATON FL 33486 avstp Bocw. Raton , EL 334806

me v O bette me = D) Changs | L1 Addition

HAME STEEDMAN, DAVID NAME

sTReer acoRess | 5355 TOWN CENTER ROAD., STE 802 STREET ADDRESS

CY-57-27 BOCA RATON FL 33485 CTY-sT-e

e ch B eiete e [ change [ Adiion

NAME RLBINSTEIN, JULIAN NAME

smeer soosess | 5355 TOWN CENTER ROAD,, STE 802 ST ADOREsS 6\\")

crry-g1-2P BOCA RATON FL 33488 cm-51-2p

e ™ O Delets e Ol Crage (] Addition

NAME LEDER, MARC NAME

smeeeT Aporess | 5355 TOWN CENTER ROAD,, STE 802 STREET ADDRESS

cr-53-20 | BOCA RATON FL. 33488 wmY-ST-oF

13. | hereby c;m—@at tﬁe inforrnaﬂon suppliad with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutss. | further carlify that the informatlicn
indicated on this report or supplemental raport is trus and egcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation or the receiver or trustes empowerad o
changed, or on an attachment with ap ddres's. with all o

SIGNATURE:

ute this raport as reguires by Chapter 607, Florida Stalutas; and that my name eppears in Block 11 or Block 12 it

red

5/!/00

Fo5-620-6200 x225

" Daw

Daytrne Prone #

YA\ 4



