PO D

,

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

Sowon @& LIV | May 18 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of Stede

& .'=
1998 Re < DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P93000003531 (9)

1. Corporation Name

N.MB. BUILDING, INC.

AR AN

Principal Place of Business Mailing Address
1111 KANE CONCOURSE, SUITE ¢ C/O SAXOWITZ & SAKOWITZ
BAY HARBOR ISLANDS FL 33154 1111 KANE CONCOURSE. SUITE 401
BAY HARBOR ISLANDS FL 33154 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiecl
01/11/1993
2. Principal Place of Business 2a. Ma'ing Address 4. FEI Number Applied For
21 ;a 65"0394924 Not Applicable
Suite, Apl #, etc. Suite, Apt. &, elc. "
P " §. Cerliticate of Stalus Desired [] $3'75 Adq-tronal
22 ;‘ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
2 . E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l ;—S—l E 30 Persanal Froperty Tax due June 30. [ ves [ Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
SAKOWITZ, ALAN 811 Name
1111 KANE CONCOURSE, SUITE 401 82| Suest Adoress (P 0. Box Number is Mot Acceplabie)
BAY HARBOR ISLANDS FL 33154
83
B4| City FL las Zip Cade

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the asove-named corparation submils this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Flosida Such change was authoriced by the corperation’s board of direclors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, Secton 607 0505, Florida Statutes

CR2ED34 (10/97)

SIGNATURE R . . -
Signature typed or prcdeed rame of repebeen agert ane hte b appt cathke (MOTE Regstersn) Agent signatura required when rensiating) Dare

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P ~ [T oeeete TITILE [J change [ Addrtion

NAME GREENBOIM, ABRAHAM 12 NAME

sweeraooress | 1111 KANE CONGOURSE, SUITE 400 1.3 STREET ADORESS

Ty -5T-2F BAY HARBOR ISLANDS FL 33154 14CIV-ST- 2P

THTLE [T oeLere 21TLE [T Change [T Adation

NAME 27 NEME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2P | BRI

TALE T oRceTe a1 T [J Charge L] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STIEET ADDRESS

CITY-57-21P 34.CIY-5T-ZF

TITLE [ Toecere 41 TTLE [Jchange [T Addition

NAME 4.2 NIME

STAEET ADDRESS 4.3 STREET ADORESS

LITY-5T-2P 44CNY-§7-2IP

TTLE [T oetere S1TITE [T cnange [T Addition

NAME 52 KAVE

STREET ADDRESS 53 STHEET ADDRESS

CATY-ST-2F 54 CITY-ST-2IP

TITLE 7 oELeTe j BITITE [ crange  [] Aadition

NAME 5.2 NAME

STREET ADDRESS 63 STFEET ADDRESS

CITY-51- 2P §4CiTr-Si-2P

14, | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual repon or supplemental annual report 1s true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an
officer or director of the carporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-—

Block 12 or Block 131f changed. or anpan altachment with an gddress
SIGNATURE: e e Y23/FP e
Oz Baytme Pnond k- 02181714

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



