FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000019629 (2)

NATIONAL BUSINESS ALLIANCE INC.

Principal Place of Business

19901 MYSTIC POINTE DR

Mailing Address
19101 MYSTIC POINTE DR

FILED
Apr 21 1998 8:00am
Secretary of State

I

UNIT #707 UNIT #707
AVENTURA FL 3180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
03/14/1994
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
1] 28] 650473554 Not Applicable
Suite, ApL. ¥, etc. Suile, Apt. #, elc. iti
. pL . ete vite, Ap ele B. Certificale of Status Desired ] $8.75 Addiional
22 [27] Fas Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution Addad to Feses
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;] ;;] ;l Personal Property Tax due June 30. O Yes O No
§. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
COHN, GERALD 81 Name
19101 MYST!C POINTE DR 82| Strest Address (P.O. Box Number is Not Acceplable)
UNIT #707
AVENTURA FL 33180 ~ % 848" 83
84) Ciy

as| Zip Cade

FL

11. Pursuant 1o the pravisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

indicated on t

4. | heraby camlz thal the information supplied with this filing does not qualify for o
is annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oficer or director of the corporation or the receiver or trustee empowered 1o execute this report as fequired by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenag

!

] addreis[

SIGNATURE
Signalvre, typod o pntod name of regislured agen and tilie | apphcatile {NOTE: Regrstered Agent signalura required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [J pruene 11 TITE TJChange T Addition
NAME FELDMAN, STUART B 12KAME
staeer appaess | 451 SW 113TH AVE 1.3 STREET ADDRESS
CifY-ST-21P PEMBROKE PINES FL 14 CITY-ST-2IP
TITLE VSD [T DELETE 29 TTLE [T change ] Addition
NAME COHN, GERALD 22 NAME
stacer aporess | 19401 MYSTIC POINTE DR #707 2.3 STREET ADDRESS
Cily-S1-2F AVENTURA FL 2 ACTY-5T-2IP
TILE [T DELETE 31TITLE T Change  [J Addition
NAME 3.2 NAME
SYREET ADDAESS 2.3 STREET ADDRESS
BITY - ST- 2P 34, CITY-ST-2IP
TITLE [T DELETE CITTLE J change T Addition
NAME 4 ZNAME
STREET ADDHESS 4.3 STREET ADDRESS
CAY-ST-2P 44 CITY-$1-2P
TImE [T DELETE 5.1 TITLE [ Crange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5 3 STREET ADDRESS
GITY-51- 2P 5.4 CITY-$T-21P
TLE L] pELEvE 6.1 TITLE [J change ] Addition
NAME £.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
GITY- §T-21P £.A CITY-ST-2P
he exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that {ha information

2o’ (oD P31-2144

CR2E034 {10/97)



