FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT B FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 13 1997 8:00am
ANNUAL REPORT LA Becrelary‘df State o8 ‘
1997 it OWISION OF CORPORATIONS S ecretat ) Of State
DOCUMENT # P4000019039 (4)
R poration Name
NCM CAPITAL, INC.
RO A
A PONCE DE LEON BLVD A2 PONCE OE LEON BLVD.
SUITE 545 SUITE 545
CORAL GABLES FL 33134 CORAL GABLES FL 331345222
us us , a. Date Incorporatad or Qualified | 3a. Date of Last Repor
03/11/1994 05/29/1996
2. Principal Piace: of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 650473290 Nol Appiicable
Suite, Apt #, efc Suite, Apt. #, elc. o ) $8_75 Additional
rgl E‘ 5. Cenificate of Status Dasired ] Feo Required
..... City & Stale | City & State 8. Election Campalgn Financing $5.00 may Be
23 e 28] Trust Fund Contribution ] Addad to Fees
Zip . Country Zip Country 8. This corporation has liability for infangible tax under 5. 199.032,
24 25:] ?9] ?o-] Florida Statutes Oves Clno
_g.*Name and Address of Cyrrent Reglsterad Agent 10. Nameo and Addreas of New Registersd Agent
81| N v
%mnd »Sanchez-Medina, Jr., Esqguire
82

TBh e TRER At onal Flace, Ste. 2800
833 Miami, Florida 33131-2144
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-namad corporation submits this staternent for the purpose of changing s registered
afice o regsleradyagent, or both, jn the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agenl. | am 1, and accfpt thglobligajions pf, Section 607.0505, Florida Statutes.
siahatuRe __| (LA o Je _'._’?‘m . - 5%
Stgratire typad or printef) nand- of mgrstered aglnl ang tite if appheable [NQTE: Regislernd Agant signalure ranulred when reinstating} DATE
. - ——

| 12, “=0FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
WiLf PD [ DiteTe TATITLE TN Change ~ [T Addiion | G5
NAME NUNEZ, UE 1.2 NAME . §
STREE| ADTRESS w R DR, 310 1a5TReET ADPREss | R AB \ Ponee. Aeh.con B DU e SWS o
O SI2F . F wensiwe | Coovnl Co By &
it v [T bELere 217TLE Crange ] Addition | O
HANF MARIN, JAVIER JO 20 AME \d -\
STAEEL ADCRESS mﬁ 310 23 STREET ADDRESS | BB VONe, e A eA-£0n BIW. Duvke 249

| envsrze | AL YAUD 2aonsr2e_ | Coorad (ooddy b ]
mii K] ] DELETE ATTITLE Change Addition
NAME GHER, VICKI 32 NAME .
STHEET ADDRESS %ﬂ lﬂ\io 23 staeEr aoonss | BB Pone e deN-eev T, ;o e aus
CiY-Si- 29 \ wo-s-2_ [ Comval Coa\des € ) 22 % b]f
TIILF " T[] DELETE 41TIE Change Addition
NAME 4 2NAME
SIHELI ALGHESS 43 STREEY ADDRESS
Ty -SE-7e 44 0ITY-ST-21P
TIE T DRLETE 51TME [ change [ Addition
NAME 52 NAME
STREET AJDRESS 53 STREET ADDRESS
Grv-S1-7 5.4 CITY-5T-71P
T [} DELETE 6.4 TITLE L] Change T _J Addition
HAME 6.2 NAME
STHEET ANDRESS 6.3 STREET ADDRESS
oY -51- 20 64 GITY-ST-2P
14. | do hareby cerldy thal the information suppiied with this filing does not gualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemaenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or director of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statwtes; and that my name
appears in Block 12 o Biock 13 if ghanged, or on an altachmept with an address.

SIGNATURE:C_ il 085

2 SX0000R0N - vickis' car1agner IO (Z0HYE- 1010
SHINATURE AND D OR PRINTED NAME{OX S1GHING OFFICER OR DIRECTOR Ddte Daytima Fhoae #




