FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOKIDA DEPARTMENT OF STATE
Sandra B. llorthc:ms Jan 1 4 1 99 7 8 : O O am

CORPORATION
ANNUAL REPORT Secrelary of State

1997 &, B *‘# ‘ DIVIS'ON OF CORPORATIONS Secretary Of State

DOCUMENT # P94000028502 (0)

1. Corporatiar Mame

N.C.F. FLORIDA, CORP.

WACA AU AR W

Principal Place of BrLamess Mailing Address
14 NE 15T AVE. 14 NE. 15T AVE.
SUITE 1014 SUITE 1014
MIAM) FL 33132 MIAMI FL 33132-2410
3. Date Incorporatad or Qualified 3a. Date of Last Aeport
04/14/1994 09/24/1
2 Principa Place of Baaness 2a. Maling Address 4, FEI| Number Applied For
L . 26] 65-0483091 Not Applicable
Suite, At # el Sunte, Apl #, elo. i
- i 5. Certificate of Status Desired a $8.75 addttona
22 27] Fee Required
City & State Lty & Stato 6. Election Campaign Financing $5.00 may Bo
29 e 28] Trust Fund Contribution | Added to Fees
2 | Gouny | e Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 s 29 [30] Fiarida Statutes Oves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUON, CHoI 81 Mame
14 N'E‘ 15T AVE‘ 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1014
MIAMI FL 33132 83
B4 City FL 85| Zip Code

: ] 508, Fiarida Siatates, he above-named corporation submits this statement for the purpose of changing ils registered
office or registeren agent, ar bat e of Flunga Such change was authonzed by the corperation’s board of directors. | hereby sccept the appointment as registered
agent. | am farmliar wath and accopt e obbgations of Soction 607.0505, Florida Statutes

SIGNATURE e e e e e e
Slggrarune tegie d Or prelan ranes ol mgatoe Ligeat irnn e d gl al tNOT e Bogstered Agent signatare required when reinstating) DATE
12. OFFIGERS AND D HEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D (] DedETE 11TILE [J€hange T Addition
NAME PANARIELLO, ANTONIO 1.2 NANE
STREZT ADUHESS 14 NE' 1ST A‘E‘ 1.3 STREET ADDRESS
CITY-57.21F MIAMI FL 33132 . 14CITY-S7-2IP
TLE D [J DELETE 21 TITLE [JChange [ Addition
NAME HUON: CHO'l 22 NAME
STREET ADTIRESS 1‘ NE' 1ST AE' . 2.3 STREET ADDRESS
CiFy-5T-2F m' FL 33'32 e 2 40Ty 53 2IP
TLE [T oLEte 31 TME L) tnange ] Addition
NAME 32 NAME
STRZET ADORESS 33 STREET ADDRESS
CIFY-51-2IF e 34 CITY-ST-2IP
TILE [T peLeTE 41 THLE [Jcnance ] Addition
NARE 4 2 NAME
STREET ACLRESS 4 3 STREET ADDRESS
CITY-51- 21P B 44 CITY-S1. 2P
ML ) T CeceTe 51 THLE [T change L adattion
NAME 52 NAME
STHEET ABLMESS 5.3 STREET AQIDRESS
CTr-5T-2F e B . S4CITY-SF- 7P
e TToecere 6.1 TILE [J Change ] Addion
NAME 6.2 NAME
STREE™ ARDRE 55 £.3 STREET ALIDRESS
CiTy-8T-2IF BACITY-ST- e

suppict w th this Dling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certily that the

I1ar Supgl annaal report ts true and accurate and that my signature shall have the same legal effect as if made under gath; that
alwr or the recrivir or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

qcecl o0 anan atachment with an address -

14, | do hereoy certiby that e infore sl on
information indicates an s @annua
fam an afficer or d reclor of the curp

appears in Block 12 on Biock 130

SIGNATURE: v hbo bt 1477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

liz

Tt

CR2E034 {9/96)



