-

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 X DIVISION OF CORPORATIONS

SNy FLORIDA DEPARTMENT QF STATE
1 Sandra B Mortham

1. Corporation Name

DOCUMENT # P94660000465 (2)

NITA CORPORATION
70 NE 40 ST 70 NE 40 ST
MIAMI FL MAMI FL 33137
3. Date Incorporated or Qualified 3a. Date of Last Repont
) 01/04/1994 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2] 26] ' 650563343 Nol Appicablc
Suite, Apl. #, elc. Suite, Apt. #, slc. 5. Contificate of Stptus Desired 0 $8.75 Addli‘tional
331, E] Fee Required
B City & State City & State 6. Election Campaign Financing 5500 May Be
23] ?3] Trust Fund Contribution D Added to Fees
o w Country - Zip N Country 8. This corporation has habilty for intangible tax under 5 199.032,
24 |25 29 30] Florida Stalutes O ves [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FREY¢ MARSHAI-L 82| Strect Address (P.O. Box Nurnber is Not Acceptabie)
70 NE 40 ST
MIAMI FL 83
84| city FL [ss Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing ite registered office
or registered agent, or botn, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registeredt agent. | am
famihar with, and accept the obiigations of, Section BO7.0505, Florida Statules.

SIGNATURE o o e e . . e I
Slgrature, typed or proitad name of registered agent and itz if apphcatie [NOTE Regstered Agent sigrature required when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
Tk D (] DELETE 11 TITLE [ Change  [3 Addition
hAE FREY, MARSHALL 1.2 NAME
sirerannress | 2995 TIGERTAIL AVE #2 1 3STREET ADORESS
oY -ST- 2P COCONUT GROVE FL 33133 14 CITY-5T-2IP
Lt [J DELETE 2 1TiMLE [} Change [T Addition
hAKE 2.2 NAME
STRIET ADDRSSS 2 3AGTAEE | ADDRESS
CiTy-S1-2IF o 24CITY-S1-2IP
L [ DELETE 31 TITLE [ Change  [] Addition
NANY 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| OiTv-s1-70 J4CITY-5T-2IP
Ttk [ DELETE 4 1TIMLE [ Change ] Addition
NANE 4.2 NAME
STREE] ADIRESS 43 SIREET ADORESS
Ciy-51 2P 44 CITY-51-2P
TLE [ DELETE 5 ATITLE [ Change  [F Addilion
RAME 5.2 NAME
STREET ADDRESS 5 3STREE] ADDRESS
| cv-stae 54CITY-§1-21p
TILE [T DELETE 6 1 TITLE [ Change [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
City-ST-2IP 64 CITY-51-2IP

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify Tor 1he exemption stated in Section 118.07(3)(k}, Florida Statules. | furlner
cerlify that the information indicated on this annual report or supplgfnental annual report is true and accurate and thal my signature shall have the samae legal eflect as if made under
oalh; that t am an officer or directer, of the carparation or the recgver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or jAft poeflt with an address,

SIGNATURE: = iGMATURE AND YYRED O BRI T u%éﬁbﬁﬁiiﬁéﬁ”w” T ”777”7'7ﬁ7'.’2\'gf-”967'77‘3%%;7%?521&[7'7

CR2E034 (12/95)



