SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOFMIDA DEPARTMENT OF STATE
Sandra B Maortham
Sacretary ol State
DIVISION OF CORPORATIONS

POCUMENT # P94000019629 @

NATIONAL BUSINESS ALLIANCE INC.
et ISR

| Principa: Flace of Business  Maing Address
19101 MYSTIC POINTE DR 18101 MYSTIC POINTE DR
UNIT 707 UNIT #707
agENTURA FL 331680 a;EmURA FL 3180 3. Date incorporated or Qualfied 3a. Dale ot tast Report
2. Principal Place of Business ] 24 Mang Adaress 4. FEINamber Apphed For
e I 650473554 Not Appicabl
S[Al#» Suile, Apl ¥ etc
Uite, Apl #, et uile:, Ap ¢ 5. Cortfcate ol Slalus Dosirad El " 8B.75 Additional
El ;;l Fee Required
City & State | Cuyd Slale 6. Election Campaign Flnancing E] $5 00 May Be
;‘ _ S ?ﬂ____ i o 1. Trust Fund Contributicn Addedio Fees
Zip _C cantry A _ Country 8. This corporation has hahility for inangible tax under s 199 032,
2a] 25 2o sl | ForidaStwes [Jves[] no
8. Name and Address of Curfen! Registered Agenl . 7 ‘ L 1_0__ Name anq A_\t__idress nf Ngy@r_ﬁ_eglstered Agent o
81| Name
COHN, GERALD
18101 MYSTIC POINTE DR 82 Steel Address (PO. Bax Number s Not Acceptable)
UNIT #707 W
AVENTURA FL 33180
'E‘i'ﬁ Cft\f Commmmm FL Iss—[ Z\[J CdeL -

1. Pursuant Lo the pravisions of Secions 607 0502 and 607 150% Flovida Saltes he above narmed COrparanon s ibrmits s statemen: for 1o purpuc‘m of o [EEA] ng iy renislorod
oflice of regrstered agent or both in the State of Fionda Such change was aulranzed by the corporation’s boeard of directies {hoeeeby accepl the sppeinlonnt as reg stersd
agent. Lam famihar with, and accept tne ohhganons of, Section 607.04045, Flonda Statutes

SIGNATURE

T n

S T | Srree oy . !
12, T oRncERs AND DIRECTORE T 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
1L PTD T oecere 110 [ ] crange [] Adsrion
RAME FELDMAN, STUART B T2 NAME
seer aporess | 451 SW 113TH AVE 1ASHET ADIRESS
CITy-51-Dp PEMBROKE PINES FL 14005170
S ey T R [ i o R SR TR
hAME COHN, GERALD 27 NAME
SIREET ADDRESS 19101 MYSTIC POINTE DR #707 2 ISTREFT ADDASSS
CITY-ST-2IF AVENTURA FL 24z
e | T T T T T T eee T ey e T enangs [ sattion
NAME 32HAME
STREFT ADDRESS JASTRLE E ADCRESS
Cry-S1- 21 B BT
me | ) S [j DELETE arte T T o [_J Change [_] Adtdition
MAME 42 NAME
STRELT ADURESS 4 3ISTHEL T ADDRESS
CITY -§7- 7P e . A4C17F-51-2IF
TITLE © [ petete R s ) T change [ addiion
NAME 52 NAME
STREET ADRESS 5 351K ADDRESS
ONY-S1-2IP S4CHY 51 P
e | N A BTILE ST T T T Tenaeg T Adadtan |
NAME £ 2 HAME
STREET ADDRESS 6 3STREET ABDRESS
CITY-51-21p 64 I - §1-2IF

14. | do hemby‘ ce'til; thal te infar ration s[li.; liedt weith thi \,,,f;l,l,h,g is vnlumz;rﬁy furnished and does ant gualty for the exemption stated n Sechion 119 D?[:?)(_k) Flonda Statos 1
turther cerbty [9ar lne inkarmat.on ndicaled on tm: annual report or supplemental annual reporl 1S true and accurate and that My signature qhall have the samg \Lga\ eflect as f
made under oathy that | @ anoff cor or director of the corparaton of e rece ver or trustae empom‘rpd t0 execle this report as required by Caaprer 617, Flonda Stabites, and

that ey Pame apgars in [—’h. Cho 12 07 Biack 130f changes, o tashmient WIIV A
/7/% (300 T371-R1%7

SIGNATURE: OF BIGNING OFFICEWOR DIRECTOR

sfNATURE AND TYPEDTOA PRINTE

CR2E034 (3/96)



