© -FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant to the provisions of Seclions 6070502 and 607, 1508, Fiorida Stalutes, the abave-named corporation submits this stalement for the purpase of Ghanging ifs registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | ar lamilize with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGMATURE _ R,
|_._..___ e S _“m‘un- Typied of pe pted ram of registered aipenl and tine  applicablo (MOTE: Aogiglered Agenl signature requiragt when ranstating) DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D T OFLETE 11 TILE T Crenge LI Addition
NAME HUANG, S L 1.2 NAME
sreeet 2nnress | 12706 NW 42ND AVE 1.3 STREET ADDRESS
LY -S7- 2 OPA LOCKA FL 33054 1.4 CITY - 5T-21P
TIE [ JoeLere 2.0 TILE Fchange L] Addition
HAME 2.2 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-51- 2P 2.4 CITY-5T-2IP
1MiE TT oeLere 31 TITLE [J Change [ Addition
NAMC 3.2 NAME
SIREE T ADDRESS 3.3 STREET ADDRESS
CITY-S1-2p 34, CITY-ST-21P
L T oeLere 41 7TILE [FChange ) Addition
NAKE 4.2 NAME
SIRTE| ADORESS 4.3 STREET ADDRESS
CHY-S1- 2P A4 LAY -ST- 21 :
TLE T okLere §1TITLE [V change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 7f ' 4 CITY-ST-ZIP
TTLE T oeLETe 6.1 TILE [ change (] Adaition
HAME 6.2 NAME
STRELT ATIDRESS 6.3 STREET ADDRESS
CITY-SI- 7P 6.4 CITY-ST-21P

14, | do hercby centify that the mfermation supplied with this fling does not qualdy for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information incheated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the: receiver or trustes empoweread to execute this report as required by Chapter 607, Florica Statutes; and thal my name

appears in B:ock 12 o Bloc%mgcd, or on an attachment with an address. .
SIGNATURE: ”< 42 A&QAMQ s VAN S (8¢ TEIL-
SIGNATURE AND TYPED OF PRINTED HAl OF SIGKING OFFICER OR DIRECT Date Daytime Frone #

PROFIT PN FLORIDA DEPARTMENT OF STATE .
CORPORATION ﬁ’ﬁl Sandra B, Mortham Feb 14 1997 8:00am
ANNUAL REPORT gl Secretary of State
1997 b ﬂ_,_,;/ DIVISION OF CORPORATIONS S C Cl'etal S’ Of State
D NT ( )
DOCUMENT # P93000000235 (0
NICEHOLD FLORIDA CORP. |
Principal Place of Businoss Mailing Address I||'"|I’ ||| II'II ||"| II’" Im' Ilm II"I ||||l II“I u"l ||I|| Iul ||||
12705 NW 42ND AVE. 12005 NW 42ND AVE.
MIAMT FL 33054 MIAMI FL 33054-5117
8. Date Incorporated or Qualiied | 3a, Date of Last Report
01/04/1993 03/01/1996
2. Principal Place of Busness _2s. Mailing Address | 4. FEl Numbear Applied For
21] 2] 650573184 __|_|Not Appiicable
_ Suite Apt. #. efc Suite, Apl. #, eic. - $8.75 Additionat
;2 ;l §. Certificate of Status Deslred %/ Fee Required
Cily & State | City & State 6. Elsction Campaign Financing ss'oo May Be
23 28] | Trust Fund Contribution O Added 1o Faes
ip | Counlry Zip Country 8. This carporation has liabllity for intangille tax upeers. 199.032,
_@._‘ R 25) ?9] ;E] Florida Statutes [ ves W
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registeret-Agont
MILLER, SCOTT \ 81| Name
12705 NW 42ND AVE. 82| Street Address (P.0. Box Number is Not Acceplabie)
MIAMI FL 33054
:x]
B4| Ciy 85| 2Zip Code
FL

CR2E034 (9/96)



