2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # P94000025404 R crciary of Gtate™

NFM, INC. 02-14-2000 90042 001 ***150.00
wsipal Place of Business Mailing Address
T 8E 2 ST STE 3920 100 SE 2 ST STE 3920 ) . .
CTRL AN MIAM FL 33131-2148 LUuZudau .
- us
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65 UU 1033 Applied For
L Not Applicable
Zi Count i "
P Quniry Zp Couniry 5. Certificate of Status Oesired il $8.75 Additional
o— Ve e N 1. = Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent™ = <~ = -~ -
. Name
SHMOFF’ IRVING ) Strest Address (PO, Box Number is Not Acceptable)
106 SE 2 ST STE 3920
MIAMI FL 33131
City FL Zip Code
_ The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Stata of Florida,
IGMATURE
Signature, fyped or printed nams of ragistared agent and tilie  applicable {NOTE: Regislersd Agent signature required when rainstating) DATE
. This ;:_orporatis_:n s eligible n': satisfy its Intangible FILE NOW!H FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 ay B
Tax fifing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribusion, i Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State ,
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
3 D 1 Deiste e [JChangs [ Addition
W SPENCER, DENIS NAME
meey apDRESS § 7 NUGENT TERRACE STREET ADDRESS
TY-51-2P LONDON EN CITY-ST-ZIP
ILE ' O Detese e (Jchange (T Addition
\ME NAME
REET ADORESS STREET ABORESS
TY-ST-@P CITY-ST-2P
e ’ X - T T T Moaite” TE * ==="1" = o e e e — ) Change [ Accition
ME . NAME
AEET ADDRESS . STREET ADDRESS
TY-ST-21P CiTY- S7-IIP )
i L] Detete TITLE [ change [ Addition
ME. NAME
REET ADDRESS STREET ADORESS
TY-§1-21P bR oomy-stp
e 1 betets e [ Crange O
ME NAME
REET ADDRESS STREET ADDRESS
TY-§T-7iP CITY-ST-7P
TLE 1 Delete L [ Change 35000
ME NAME
REET ADDRESS STREEY ADORESS
Y- 57-2IP | 1 CITY-ST-20P

d with this fiiing does riot quatify for the exemption stated in Section 118.07(3}(i), Flarida Statutes. | further certity thai ife infor

ort is frue and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or .
2e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12
1 address, with all other like empoweraed.

R S R B S W ST I
/(,&ff@ e sd ikt Ne e 8 < PeEMNCER \r 27 2 000

\ SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR . Date Daytime Phene #

3. [ hereby certify that the information suppli
indicated on this report or supple
of the corporation or the recei
changed, or on an attachm

SIGNATURE: _




