FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Mar 25, 2002 8:00 am

DOCUMENT # Secretary of State
1. Entity Name P33000085405 - 03-25-2002 90038 005 ***150.00
.
NRV/CABR MANAGEMENT, INC,
DO NOT WRITE IN THIS SPACE 427446
2. Principal Place of Business 3. Mailing Address
21 Almeria Avenue , 21 Almeria Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
|Coral Gables, Coral_Gables, FT, 65-0491441 Nat Applicable
Zi ) Country Zip T country . ) $8.75 additional
331 'g 4 USA 33134 USA 5. Certificate of Status Desired [ Feo Requirec:uona

7. Nama and Address of Current Registered Agent

N
Stearns Weaver Miller Weissler, et al

DO NOT WRITE Strget ﬁﬁﬂdreﬁé}%Bﬁ Nuggi_rlgg%l Acceptable)

c/o Ric .
IN THIS SPACE 150 West Flagler Street, Suite 2200
/ ﬁ_i{yami FL Wﬁ‘b

its registered office or registered agent, or both, in the State of Florida.

o

B. The abave nai entity submity this siglem

SIGNATURE | (NOTE: R A d whi 1 )] DATE

Sign. X n ] tered agent title if icable. : istered Agent signature raquire en reinstatin,

i) algl Eﬁed uin tE name of regls er ig_rnZN app . egiste g g el . i)
‘ e s ; January 1 - May 1 Fee is $150.00
9. Ihrsf:orporallgn is el;g\b(lje I? s?tlfw(;ls Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing 55_00 May Be
axiing n_aqmretn‘-n er; ANd glects 1o ¢a so. 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See.criteria on back) Make Check Payable to Department of State

M". o OFFICERS AND DIRECTORS
TITLE DC TITLE
NAME Van Aken, Norman R. NAME
STREETADDRESS |21 Almeria Avenue STREET ADDRESS
on-STZF |Coral Gables, FL 33134 orry-S1-2p
TTiE DPTS TITLE
NAME Bruggemeier, Carl A. NAME
STREETADDRESS |91 Almeria Avenue STREET ADDRESS
S-SR looral Gables ~FL 33134 eiry-sT-2p
TITLE TITLE
NAME NAME

o DO NOT WRITE
::;;1 i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-51-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST. 2P

13. | hereby certify that the jfformatio u#ed with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repogfor supplerfientd report is tgae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or fhe receiyér or trust wered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an
attachment with an a powered. )

L A Do gy gosepfeerer

SIGMATURE AND TYPED OR IwﬁED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034B (12/01)



