ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE }
CORPORATION I i Sandra B. Mortham

ANNUAL REPORT Sccretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000064266 (8)

o LT

G w1, 1

NUNBERG ENTERPRISES, INC.

I

Principal Place of Business ’ P;ééihmg Address
6212 §. DIXIE HWY, 6212 8. DIXIE HwY.
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorporaled or Qualilied 3a. Date of Last Report
o _ 08/10/1993 05/30/1995
2. Principal Place of Business | 2a. Maiing Address ‘L 4, FEI Numbar Applied Far
51 /330 v, 1 St 2| /3O N 7 S‘Ae, S 650448629 Nol Applicab |
Sulte, Apt. #, elc. . Suite, Apt. ¥, etc. 5. Certifcaie of Status Desired 0 $8.75 Add_itional
City & State X | City & State | — 6. Election Campaign Financing $5.00 May Bo
2| Micon, /“/oﬁ;(a_ el Ao, /’/c::\;_&k Trust Fund Contribution L Added to Fees
Zip . Country ) Zi X | Gountry 8. This corparation has liability for intangible tax under s 199.032,
El 8 3/2.5'— 2;1 (‘)\_S__A’ o 29L éS(ZS o 30] s ﬁ Fiarida Statules R'Yes [INa
9. Name and Address gfrgp‘rrent Regi_silelgqvAgent ] 10. Name and Address of New Reglstered Agent
B1f Name
SIMON, GARY P 82| Streot Address (P00, Box Mumber 15 Not Acceptable)
5100 S. DADELAND BLVD. Ll
SUITE 504 8
M'AMl FL 33'56 84| City FL 85| 2n Code

11, Pursuant to the provisons of Sections 607.0502 and £07 1508, Flonida Stettes, The above naned camporation sutmils tis statement for The purpose of changing its registered afice
or registarcd agent, or both, i the State of Fiorida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
famitar with, and accept the oblijations of, Section 607.0505, Florida Statutes.

SIBNATURE _ oS e S,
Styrature, typod or pvlesd nam ¢ of retecsd et an |Iﬁ('_\.\ a|_n'£a_!:-\u NGTE Reg storcd Ageat sigeat e sequiren when remsating) DATE a fn\

12. OFHCERS AND DIRECTORS N A2 o ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g

TILE D CJOEcFIE 111NLE \mhange D additon | 3=

KA NUNBERG, JEFFREY S 12 RAME b

sweeranoress | 6212 8. DIXIE HWY. 1asmeciaoonss | /330 AL 7 S‘A\QQ_‘L b

CITy-§T-2IP MIAMI FL 33143 o _ Yoaovesee | Mias, eorida. 33125 &

TITEE [ DeLETE 2 11IE " [] Cnange  [7 Addtion  |©

NAME 27 NAME

STREET ADDRESS 23 STREFT ADGRESS

CIY-ST-2P - R 3 24 CiTY-ST-2iP

TITLE ] DELETE 21 TLE [} Changz [ Addilion

HAME 3.2 NAME

STREET ADOIRESS 33 SIRECT ADDRESS

CITY-S1-21P i _ 34 CITY-§T- 1P

TITLE [[] GELETE 41TILE : [ Change  [J Additian

KAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

ITY-51- 20 e B 44 CIY-57- 2P -

TILE [] DELETE 517 {1 Crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY -S1-2P e i R 5aCYV-S120 i

TILE [ DELEIE 8 1TILF [0 Change [ Addition

NAME 62 Name

STREET ADDRESS 6.3 STREET ADDRESS

CiY-§T-2P 64 CITY-51-2IP

14. | do hereby cerlify that the inforrnaton su
carlify that the information indicated on tifs
oath; that | am an officer or diractor of tf:
appoars in Block 12 or Block 13 i charfiod,

S,GNATURE fbné oy Zﬁnﬁi '.(Mfoks'lc'; ; 1 FIg ’
™ e B

T D

Keadi with 105 gy s volunlarty urmished and does not Guaiity Tor 1he exernption stated in Section 118.07(34k), Fiorida Staiutes. [ fudhar
nual repot or supplamental annual repor is true and aceurate and that my signature shall have the same legal effect as if made under
mporation or the receiver or trustec enipowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name

on an allachmedl with an acdress,
LH-AS=P6 (Feg) 324-g00

Dayrme Prono #




