FI.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

CORPORATION
ANNUAL REPORT

PRCFIT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # P94000063911

n Name

NUR, INC.

2

Principal Place of Business

2681 W BRCWARD BLVD

Mal

2081 W. BROWARD BLVD.
FT LAUDERDALE FL 33312

iling Address

FILED
Apr 26,1999 8:00

am

ecretary of State

04-26-1999 90171 037 ***150.00

VMR AU

FT LAUDERDALE FL 33312 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/25/1994
2. Principal Place of Busginess 2a. Mailing Addres 4, FEI Number Apglied For
1] 3390 W - 12 BLyd [ 33F0 by Aervie Bevd 65-05 15356 Not Applicable
i . 2 ite, Apt. #, 2 .
Suite, Al #, eic Suite, Apt. #, etc 5. Cortiicate of Status Desired 0 $3.75 A:ldlltlonal
El . P R o ﬂ,, . _ - il Feo Requirad- -
Ci%; & State Cily & State 6. Etection Campaign Financing $5.00 lday Be
E] r M’U‘DEM% EI 2T (ﬁubé-‘ebﬂ'[-é Trust Fund Gontribution - Added tc Fees
Zip , Cour try Z;% Country 8. This cosporation owes the current year ntangible
24] =L 3372 |’2;| B €333/ [30] Persor al Property Tax. ves  [dNo

Name and Address of New Registered Agent

9. Name and Address of Current Regist

AFT

AMNDRE, MARAIS
2881 W BROWARD BLVD

236

F1 LAUDERDALE FL 33312

A DRE N ARATS

ox Number is Not Acceptpbl
MARSET MJ e

ed Agent 10.
81
82 Sir?tés imés (P.
B o3
84

Cit&(m /e/}ﬁ“c)r\(

FL " 35993

11. Pursuant

SIGNATURE

office ¢r registered agent, g
agent. | am familiar withs

to the provisions of Se-cti

nd ac

= and 607.1508, Florida Statules, the above-named cc rporation submils this statement for the purpose 3f changing its ragistered
ate ¢ f Floridd. Such change was «uthorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
obligatiWction 607.0505, Florida Statutes.

H-17-99

‘or plinted na ne of reg|5|ared agent and ttle if applicable

Sigi {NOT :: Registered Aget signature required when remnstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PD O peLETE 14 TAE [JChange [ Addition
NAME MAMUN, MIRZA AL 12 NAME
smreet anoress] 2881 WEST BROWARD BOULEVARD 13 STREET ADDRESS
CITY-§T-2ZP FORT LAUDERDALE FL 33312 14 CITY-5T-2P
TIME VPD (1 DELETE 21TITLE [JChange [ Addition
NAME ZUBAR1, MIRZA AL 22 NAME
sweetaooress| 2681 WEST BROWARD BOULEVARD 23 STREET ADORESS
CITY-§7-ZIP FORT LAUDERDALE FL 3 3 3 ia 2, 4 CITY-ST-2IP
TTLE [J DELETE 31TIME [JChange _JPddilion
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TILE [] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2IP
TITLE O DELETE 54 TITLE TJChange [ Agdition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-S1-2P 5ACITY-ST-ZiP
TIMLE [ DELETE 61TTLE [JChange [ Aaditien
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADORESS
CITY-57-2IP 64 CITY-ST-2P __J

14. | hereb 7 certify that the informat.on supplied wilt this filing does not gualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the information
indicat¢ d on this annual report ¢r supplemental nnnual report is true and accirate and that my signature shail have th: same legal effect as if made ur.der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and tnal my name appezrs in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

7
SIGNATURE: %;?5 /_l/{ ﬁ@
SIGHATL, ND TYPED OR ['RINTED NAME OF SIGNING OFFICE!! OR DIRECTOR

0315295

Praeriont | Gsu) 962~ 4533 |

Date aytime Phone #

\ T

CR2E034 (11/98)




