FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT #  P94000000465 ecretary of State

1. Entity Name o 04-04-2003 90153 047 ***150.00

NITA CORPORATICN 7| e

Principal Place of Business Mailing Address

PO BOX 330924 PC BOX 330924

COCONUT GROVE FL 33233 COCONUT GROVE FL 33233

I I KRR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

) 65-0563343 Not Applicable
Zp Country 2P Country 5. Cerlificate of Status Desired O $8.75 Auditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FHEY, MARSHAI.L Street Address (P.O. Box Number is Not Acceptable)

70 NE 40 ST

MIAMI FL

Ciy FL Zip Code
8 The abeve named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgattons of registered agent. .= o e FE
SNGNATURE _
Signatura, typed or printed name of registered agent and titie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
AftF";AE N?‘:g:)!;; ';EE ['S;I?:sgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be ) ' Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TRLE D O peketa TITLE [J Chenge  [J Addition
NAWE FREY, MARSHALL HAME
STREET ADORESS |PO BOX 330924 STREET ADDRESS
crr-st-2p - [COCONUT GROVE FL 33233 CITY-57-2IP
TITLE [ Delete TLE M) change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ palste TITLE [J Change [ Addition
NAME NAME , ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-2IP
THLE ' 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2iP CITY:87-2IP
TITLE [ Delete TITLE [JcChangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath: that | am an officer or directar
of the corporation or the receiver or trustee empoweptd' to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, witif 2l other like empowdiyd.

fl

75 4 -/-03

R 4 DIRECTOR Dals Daytirme Phona #

SIGNATURE:

ISy v v

CR2E034 (10/02)



