liecke el

‘f FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED
CORORATON May 02 1997 8:00am

ANNUAL REPORT Seccretary ol State

1997 X é DIVISION OF c:onr'(.mmm_)—r\—li;“ Secretal'y Of State
DOCUMENT # P94000019629 (2)

1. Corporation Name

NATIONAL BUSINESS ALLIANCE INC.

TR e o e A

B

Principal Piace of Business T -i\.f';e-xih.r-ng-}\.(jm(i“rzgsr
19101 MYSTIC POINTE DR 18101 MYSTIC POINTE DR
UNIT #707 UNIT 707
AVENTURA FL 33180 AVENTURA FL 331004515
us us 3. Dale Incorporaled or Qualificd 3a. Dalc of Lasi Reporl
| 03/14/1994 06/12/1996
8. Principal Place of Business | 2a, Mailing Address™ 0 T 4, FEINumber Applicd For
[21] o lae) S 650473564 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. ) B iti
P F P 6. Corlilicate of Status Dasired ] $8'75 Adqltlonaf
22 e ?.?] e e e . Fee Roquired
City & Stale _ City & State 6. Eiection Campaign Financing $5.00 May Bo
23 el | TrustFund Convibution Added o Fees
iy Zip }? Counlry o w ~_ Gountry 8. Tnis corporalion has liability for inlangible 1ax under 5. 199.032,
2] jos] 29 s o) hoidasaues o [Jves BIno
9. Name and Address of Current Registered Agem - ddress of New Registered Agent u
COHN, GERALD Narne
19101 MYSTIC POINTE DR Street Address (PO, Box Number is Nol Acceplable)
UNIT #707 et e
AVENTURA FL 33180
Ty T FL 35J Zip Code

11, Pursuant (o the provisions of Scchions 607 0502 and 607, 1508, florida Slatutes, 1ho above-named corporalion sutimils s statemaent for 1he pUrpose of Changing its regisiared

I office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of diroclors. | hereby accept the appointment as registered

b agent, | am familiar with, and accepl the obhigations of, Scclion 607.0505, Florida Statutes,

: SIGNATURE ____ . . I . AT i R,

Signature, typad o pninlod nard of reg Agont sigratur required whcn resnstating) LATE

12, orl B ~ ADDITIONS/CHANGE FFICERS AND DIRECTORS IN 12 %)
L PID 1R THLE [T Change [T addiion | 5
NAME FELDMAN, STUART B 1R HAME 3
saeer apoaess | 451 SW 113TH AVE 1.4 SIREE T ADDRESS <
CY-ST-21 PEMBROKE PINES FL 18 CAY-SI-7IP g
TLE VeD T T Dweate T et T O cenge [ agdition |©
NAME COHN, GERALD 2b g
smeeraporess | 19109 MYSTIC POINTE DR #707 2B SIREE] ADDHESS
CTY-§T-2P AVENTURA FL ‘ £ 4CY-51 7
TILE o o Ooene T Rewe | T T T O Change L Addition |
NAME 3P NAM:
STREET ADDRESS 3R STHEE] ADDRESS
LTY-S1-20 o Rt
miE T ogLete e [ Change ~ [ Addition
NAME 4.2 NAM?
ETREET ADDRESS 4B SIHEF] ADDRESS
CATY-ST-2P 40 CTY-§1-71
MLE oo o Oeere Qe T T JChange L Addition
NAME £.P NAME
STREET ADDRESS 5B SIREE] ADDRESS
CITY- S1-2IP 54 CNY-51-2IP
TILE T ’ ESEGE 64 THLE Dfﬁange Additian
NAME 6P NAME
STHREET ADDRESS 6B SIKEE] ADDRISS
CITY - ST-2iP e GACTY-S1- 710

14. [ do heraby cerlify thal the information supplicd wilh this filing docs nol gualfy for the exemption statecl in Section 119.07(3)(i}, F landa Statules. | further cortify that the
information indicated on this annual report or supplernenta’ annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal

| am an officar or director of the corporation or the receiver or trugler eripowered fo exccute this reporl as required by Chapter 607, Florida Slatutes: and that my name

i appears In Block 12 or B%ck 13 if changed, or on an atlachmant witli an address.

N r] n @ Y, R VA Y . R o el N P LT T,

b
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