2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400000401 1 May 11, 2000 8:00 am

1. Entity Name

NME, INC. Secretary of State

05-11-2000 90307 050 ***150.00

Principal Piace of Business Mailing Address
269 E ATLANTIG BLVD C/0O TIM RYDER
POMPANO BEACH FL 33062 2695 E ATLANTIC BLVD

POMPANO BEACH FL 33062-4340

A

I

2. Principal Place of Business 3. Mailing Address H“"l“ “I |I|
I$30-A N- Fedaral H{c’.L\wm: [S30-A N, Fedar.l H.‘q ”

Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Q)M’ﬂam a _ee.-.l'_l,u/ ,C', Q: M’ﬂ‘-\- A BQ-QLLLL 2 F/, 650470844 Not Applicable
Zip Couniry Zip Country - . $8.75 additional
3 3 O(O 2 (/( S/f‘ c- 3 3 O CDZ.“;-, . a .r A: - - ,__5' fotiflfatiOf Snitgf ?_es.'.ref__ - D Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARINI! HONALD A ESQ' Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD
SUITE 3580
MIAMI FL 33131 o FL (70

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 Florida.

SIGNATURE

Signature, typed or orinted name of registered agent and titla it applicable. {NOTE: Rsgistered Agent signatura reguired when rainstating) DATE
9. I_hnsff_ﬁrp?;atnci)rnr::eit:g;bza t? sanffydnos Intangible Fli.EA\rl?\g'!!. I::EE IS. $150.00 10. Election Campaign financing $5.00 May Be
ax filing require nd elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TWTLE DP O pelete TITLE ve /G ErERAL MMANAGER [ change [ Addition
NAME RYDER, TIM NAME Srzuen G GormAnN
STREET ADDRESS | 9696 E. ATLANTIC BLVD STREETADORESS | 46" 30 = A  ANorbHa Fadsrol H‘-ﬁ\nwu 9
GrsTZP | POMPANG BEACH FL omestze | Po R Baccd, Fr F30062
TMLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-7IP
TITLE "Oopelete  ~ f e "~ - Tt T [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP
e [ Deete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered. '

N R
iz AeSreosal él Gonm prs 4-22-00 2Ly -8F0- 0237

RINTED NAME OF SIGNING OFFICER OR DIRECTOR V/ Date Daytime Phane ¢

34 (9799}

CR2ED



