FILE NOW: FILING FEE AFTER MAY 115 $550.00 - FILED
PROFI FLORIDA DEPAHTMENT OF STATE M ar O 5 1 997 8 OO am

CORPORATION Sandra B. Mortham

e oy comemine Secretary of State

| DOCUMENT # P94000025404 (2)

S AR

NFM, INC.

) F‘r.i(---;;u.l.:-&! P\:lr.erruf Bvisinese. T Maihng Address
200 §. BASCAYNE BLVD. 200 5. BASCAYNE BLVD.
SUITE 1050 SUITE 1050
MIAMI FL 33131 MIAMI FL 331312304
us us 3, Date Incorporated o Qualified | 3m, Dale of Last Repon
e 03/27/1994
__i_---'[ g Fact ol G0 ,“ aiing Address 4. FEI Number Applied Far
. el 65-0040331 ot Apploas
Saite, Apt # alo, i
- e ¢ 6. Certificate of Status Desired [:' $8'75 Adcfmonal
zz] R 14 Fee Reauired
City & St ... City & State 8. Elaction Campalgn Financing $5.00 May Bo
231 o o ) e 28| Trust Fund Contribution | Added 10 Fees
i Country L e Country B. This corporalion has Hability for intangiblg tax under s. 198.032,
4] - 25| 29| 30] Fiorida Statules Cves BNo
" 9. Name and Address 01 Current Reglslerad Agent 10. Name end Address of New Reglstered Agent
~ SHIMOFF, IRVING 81| Name
200 §. BISCAYNE BLVD. B2| Streel Agdress (P.O. Box Number is Nol Acceptable)
SUITE 1050
MIAMI FL 33131 83
B4| City FL 85| Zip Code

(11, Pursusnt 1 e provsions of Scéhons G07.0502 20 607, 1508, f lorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofl o on regpslare s agent. o bath, o the State of Floniga Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl Lara fonalie with ang aecopt the obhgations of Saclion 607.0505, Florida Statutes.

SIGNATILIRE
(MOTE: Hegislared Agent siinalure requited whee re-nstati«g) DATE
| ta. [egel] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
It; {1 DELETE 11710 [ cnange [T Addition | &
NAL 1.2 NAME 3
SIEZFE AL S 1.3 STREEY ADDRESS o
st | LONDON”EN_ o 14 CITY-5T-7IP &
i [ oeLete 217TE [[Tchange  [J Additen |©
NI 2.2 NAME
SIREFTALIMES, 23 STHEET ADDRESS
[ Oy s1 o o 2 4 CITY-ST-2IP
i WGATAR 31TME [Jcrange [ Additan
MAKIE 32 NAME
STRFF S ALNSE 33 STHEET ADDRESS
L i L HE 34, CITY-ST-21P
T betere 4 NIE [T crange [ Addition
4.2 NAME
SEREED ATNR: & 4,3 STREFY ADDRESS
| Cov-s1 o o o ] _— 44 0ITY-81- 7P
e T oere 51 WILE [T change L] Addition
A 5.2 NAME ¢
STHILD A L 5.3 STAEET ADDRESS
oy s ) o o 54 GITY-S1-2IP .
T T ORLETE. 61 TFILE [Tchange ] Agdition
hAM . 62 NAME
STREET ALICHD 5 63 STREET ADDRESS
| OHY s - B 64 CITY-ST-2IP
| 14. | g bierehy coed 'y et e nlenabon supp! ed will this g Goes not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further cerfy that the
Alareriticn nichs 1 thus annbal rort e sapplercntal ane mal report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that

! aran ol or director ol e corporation or the
appears o Bk 17 or Block 13 changed, or onan atl:

SIGNATURE:

CF QF 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

el I'l|
/ 7/%..7 T Diogice Precce d

SIGNATURE AND TYIPED OR PRINTED NAME OF sncndfa’omctn OR DIRECTOR



