FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CoRFORATION ST (TR e Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # P9Q3000077334 (9)

1. Corporation Name

N.R.D. INC.
Frincipal Place of Busingss Malling Addrass ”Ill'll'”l m" I“” "'”"”"Il""l" lll” Illll mll I”“ |l|l |I|I
3540 CORAL WAY 3540 CORAL WAY
MIAME FL 33145 MIAMI FL 33145
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
11/08/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber B Applied Far
21 |2s] 65-0447528 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ition:
B P P 5. Certificate of Status Desired 1 $8.75 additonal
22 —g?l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may B
E] Zﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;«a EI E‘ EI Personal Property Tax due Junig 30. Yes [_INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MACDANIEL, JOHN M 81| Neme
TWO S BISCAYNE BLVD 82} Street Address (P.Q. Box Number is Not Acceptable}
ONE BISCAYNE TOWER SUITE 3750
MIAMI FL 33131 =
81 City FL Jas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered 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. | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

SIGNATURE
Signalure, rypad or prmted name of registered agent and Iite i applicatle, (NOTE: Registered Agent signatura required whan reinstating) DATE -
j2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE D [T DeLETE 11 TITLE ) Ll Change [ Addition
NAME CARDOMA, SAUL N 1.2 NAME
steet apoRess | 3540 CORAL WAY 13 STREET ADDAESS
CITY-ST- 2P MIAMI FL 14 CTY-ST-2P
THLE [T DELETE 21 TINE " cnance L Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2 4 LITY-ST-2IP
TIE [T DELETE L1TTLE [Tchange [ Addition
NAME 3.2 HAME
STREET ALORESS 3.3 STREET ARDRESS
CITY-ST- 71 3.4, CIT¥-ST-ZIP
TINE U7 DELETE 41 TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
THLE [T DELETE 51 TITLE [1Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TINLE 1 DELETE 61 TIMLE [ Tchange T3 Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-ZP — 64 CITY-ST-2IP
14, | hereby certify that the informatior| supp

e with this filing doas not qualify for the exemﬁtion stated in Section 118.07(3)(1}, Florida Statutes. 1 further certify that the Information
ar shpplementahannual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ation Qr the receivésor trushtee eﬂgowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in
ament with an address,

dIRE REQUIRED Saul W Cardona 01-29-98 305-445-4375

Yl e g ————ra— L —

indicated on this annual repop
officar or director of the
Block 12 or Block 13 if &

SIGNATURE:

CR2E034 (10/97)



