SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 9 1 99 7 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 okt DIVISIGN OF CORPORATIONS
) 1. Corporation Name 00 037290 (1 )
. NCC DEVELOPERS, INC.
B285 SW 47T 57 8285 S.W. 47TH STREEY
MIAMI FL 33155 MIAMI FL 83155
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 8a. Date of Last Report
05/13/1994 08/14/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 26 650402467 Not Applicable
ite, Apt. #, . ite, Apt. #, . i
Sulle. Ap sle Suite. Apt. 4, et 6. Cortificate of Status Desired D $8'75 Addl‘l|0rl8|
22] 27] Fes Requirec
N City & State City & State 6. Election Campaign Financing $5.00 may Ee
EI m Trust Fund Contribution O Addad to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangibla
’El ;gl 2_9-| m Personal Property Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agont 10. Name end Address of New Reglstered Agent
i MESA. MANUEL A 81| Namo
1000 -BR|CKELL AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
: SUITE 660
: MIAMI FL 33131 &
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the ghove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Signatute, lyped of prinlod name of rogisietads agonl and litle It applcable {NOTE: Registerad Agort signature requited when reinstating) DATE
$2. N OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE v L CetEie 11TILE [J'Change ] Addition
NAME ROWGUEZI JOSE M 1.2 NAME
STREET ADDRESS ms sw' 47TH smEET 1.3 STREET ADDRESS
CITY-ST-ZIP M'AMI FL 33155 14 CITY- §T-2IF
TeE | MRS 21TME [ Change 3 Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy-§1- 2P 2 4 CITY-ST-ZiP
TMLE U oetete L1 TITLE T3 onange [ Addilion
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-57-ZIF 34. CiTY-ST-7IP
TILE [ ceete 41TNLE [ Change [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 S5TREET ADDRESS
CITY-8T- 2IP 4.4 CITY-5T-2IP
THLE [T DeLeTe 5.17ITLE [T Change [T Acaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S7-2IP 54 CITY-ST-2P
TITLE [J DrLete 8.1T1LF T Change ] Addition
| NAME 6.2 NAME
F STREET ADDRESS 6.3 STREET ADDRESS
¢ 1 GiTy-sT-2IP 6.4 CITY-51-21P
14. | do hareby certify tha! the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this angua! report ar supplemental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of cdrparalion ogdhe receivor uslee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogh 13 f chango ' an attgghmehl with gn address.

. rr - 21 Z i a it  pin o2 o7 A7 ~ P2

ae e n d B N



