FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Comor
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000071241 (2)
NASPIN, INC.

Mailing Address

17150 NW. 42ND PLACE
MIAMI FL 330554418

Princzipal Place of Buasingss

17150 NW. 42ND PLACE
MIAM! FL 33055

FILED
May 07 1997 8:00am
Secretary of State

10 O

3, Date Incorporated or Quatified

10/14/1993

3a. Date of Last Report

05/01/1996

| 2. Prncipal Place of Business 28. Maiting Address

ﬂl ) 26

4. FEI Number

650442315

Applied For
Not Applicable

“Sule, Aptw, ols

Suite, Apl. #, elc.

0 $8.75 Additional

. ificate of St i .
6. Certificate of Status Desired Foa Requirad

agent. 1 arn tamibar with, and accep!t the obligations of, Section 607.0505, Florida Statutes

[ Oy S | City & State €. Elgotion Campaign Financing $5.00 may Be
El 28] Trust Fund Contribution Added 1o Feos
s1p __ Country 7ip Country 8. This corporation has liability for intanglble tax under s. 199,032,
E‘l I 2] ;;l 30 Florlda Stalules ves [ No
9 Name and Address of Currant Reglsiered Agent ) 10. Mame and Addross of New Reglstared Agent
ot
POLLARD, JEROME N Name
17150 N.W. 42ND PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
B3
84] City FL 85| Zip Code
734, Parsuant 1 the provisions of Sections 607 0602 and 607. 1608, Flonda Slatules, he above-named corparalion submits This statement for the purpase of changing i1s registered

offce ar registered agont, or path, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGHNATURLE e e s _—
ater g & preted narnd o1 tegishtied agent and tile f apphcatie {NOTE Ragistered Aganl signalwe required when relnstating) DATE
12, OF (ICE 1S AND DIRECTORS 13, ADDITHONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T L] DeLeTE 11TE ] change [T Addition
Hiddi POLLARD, JEROME N 1.2 NAME
siraniss | 17150 N.W. 42ND PLACE 13 STREET ADDRESS
civ-star | MIAMIFL 33055 1A CITY-8T- 2P
i; STD {1 oeLETe 21TMLE [ Crange [1 Addition
NAME POLLARD, SHANTIDABI 22 NAME
sieer aconess | 47950 NW, 42ND PLACE 23 STREET ADDRESS
| Che.51-a _MIAMI FL 33055 2.4 CITY-ST-21P
i D ] petete a1 TILE O change [ Acdition
HRMe POLLARD, NADIA J 32 NAME
sest aitss | 17150 N.W. 42ND PLACE 1 3.3 STREET ADDRESS
L cneseov | MIAMIFL 33055 54 CITY-S1-21P
miE L] DELFTE 51 TILE [ Change™ T Addition
KAME 4.2 NAME
STREET ADDIE S 4.3 STREET ADDRESS
| onvsiae L 44 CITY-ST- 2P
e [ DELETE 511/TE [Jchange T[] Addition
HEsAE 5.2 KAME
SHEETADURESS 5.3 STREET ADDRESS
| cny-spae | o SALITY-51- 2P
TILE [ DeceTe §1T5LE [Jchange T Adction
AN 5.2 NAME R
STREET ALIDRESS 5.3 STREET ADDAESS
5.4 CITY-51-20p
raby certty that the information supphad with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the  ~

Far an ofhcor or direclor of iheeor
appears In Block 12 or Biock

SIGNATURE:

“nanpad, o on an attachment with an addrass

" iformiaton inchcated on this anngat T porl or supplemenial annual report is true and accurate and that my signature shall have the same legail affect as if mate under oath; that
fOration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ﬁg oo . CHANTL Ppet ARD
WATURE AND TYRED OF BRINTED NARE DF SIGHING OFFIC

ey -o80l
4-27-97 (309

ER OR DIRECTOR

Date Dayntie Fiare §



