FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P93000085405 07-13-2004 90001 038 ***150.00

1. Entity Name

NRV/CAB MANAGEMENT, INC.

Principal Place of Business Mailing Address

21 ALMERIA AVENUE 21 ALMERIA AVENUE 5 4 0 B 2 083

CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134 US

s v IR AE AR AR
2600 Douglas Road 2600 Douglas Road
Sunte..Apt, #, elc. ' Su ne-. Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
Suite 405 Suite 405
City & State City & State 4, FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0491441 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33134 33134 5. Certificate of Status Deswed. O Yoo Hequireéuona

6. Name and Address of Current Registered Agent = = __. . 7..Name and Address of New Registered Agent_ . _—_ _.__..___

i Name
STEARNS WEAVER MILLER WEISSLER ET AL
C/O RICHARD E SCHATZ Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, STE 2200
MIAMI, FL 33130

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nams of regislered agenl and tille if applicable. (NOTE: Registerad Agent signature raquired when relnstating) DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ; -OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE co P O elete TIME [JChange [ Addition
NAME VAN AKEN:NORMAN R NAME
STREET ADDRESS | 21 ALMERIA AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-S1-2IP
TITE PD [ Delete TILE [ Change ] Addition
NAME BRUGGEMEIER, CARL A NAME
STREET ADDAESS | 21 ALMERIA AVENUE STREET ADDAESS
CITY-ST-ZiP CORAL GABLES, FL 33134 CITY-5T-7IP
TME : O delete TMLE [ Change  [3 Addition
NAME ' i NAME - . — e =, .
STREET ADDAESS Pofm T o mremse o e ) smerTRooRess |7 T i -
CITY-57-2P CITY-ST-2IP
TITLE ] Delete TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P . CITY-$7-7P
TME [ Deete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS ) STREET ADCRESS
Cry-ST-2p ' N CITY-57-7IP
TITLE ‘ ‘1 [ petete TITLE [ Change ] Addition
NAME ) . / NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P / CiTY-ST-2IP

gty for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
a i that my signature shall have the same legal effect as f made under oath; that | am an oflicer or director
prec : pon as raquired by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 it
agliress, with all pterd 7,, !

ered. N
SIGNATURE AND wpsf g! PRINTED NAME OF SIGNING onl”dt OR DIRECTOR Daytime Phone #

" indicated on this report or supp!e ental repdrt is true ang
of the corporation or the receiver dxtrusteg empowered
changed. or cn an attachment with 2.

SIGNATURE:

)

7



