FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corparation Name

N.B.L. GLOBAL, INC.

P94000072955 (5)

Principal Place of Busmness

%050 BISCAYNE BLVD.
SUITE 501
MIAMI FL 3313

Maiting Address

3050 BISCAYNE 8LVD.
SUITE 501
MIAMI FL 31374143

FILED

May 09 1997 8:00am

Secretary of State

NN

L

8. Date Incorporated or Qualified

3a, Date of Last Report

10/05/1994 07/12/1996
2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
U0 Biseayng Blod . ol L0 Arscayag, BIVS| " 50631813 Not Applical
Suite, Apt #. etc Suite, Apt. 4, etc. ' $8.75 Additional
1_?2] O“ o ;ﬂ q { 0 §. Certificate of Status Dasired 0 Foe Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] {V] SAM 28] M iam Trust Fund Contribution Added to Fees
___ Counlry Zip Count 8. This corporation has kiabllity for intangible tax under s. 199.032,
33} 3 7 [25] d . S ;9] 33 13 -7 _3—01 @‘S . Fiorida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CORPORATION SERVICE COMPANY 81/ Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 32301
83
84| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing is registerad
office or registered agent, or both. in tho State ol Fiorida. Such change was authorized by the corporatson 's board of directors. | hereby accept the appoiniment as reglstered
agent, | any familiar with, and accopt the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE -
Sigeature ryped o ponred name of regeslered agant and title if apolicable

{NOTE: Regustarad Agent signature required when renstating) DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T F D ] DELETE 11TITLE [ Change [T Addtion | G5
HAME NANO, THIERRY 1.2 NAME ' §
seet osess | 18 SOUTH RIVER ROAD & BAY STREET 13 STREEY ADDRESS g .
av-sear | KINGSTOW, SAINT VINCENT 14LIV-51- e &
i o [T DECETE 21 TTLE [T change L] Addiion |©
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
Cy-§1- 2P 2 ACITY-5T-2P
e T bevere 31 TMLE [ Changs [T Addition
NAME 3.2 NAME
STHEET ADDRESS F 3.3 STREET ADDRESS
CITY-SI. 2P 24 CIY-51-21P
TimE ] peLETE A1TILE L Cnange L] Asdition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-7f A4 DY -ST-2
TILE ] veLere 53TMLE [ JCrange  [7] Addition
HAME 5.2 NAME
STREFT ALCIE 55 5.3 STREET ADDRESS
CY-5T- 20 5.4 CY-ST- 2P
e Tl oecere 61 TIILE [ Crange L] Addition
NAME 6.2 NAME
STREET ADNDAESS 6.5 STREET ADDRESS
Cily-SI-210 64 CITY-ST-2IP

lify for the examplion stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the

14, | do hereby certify that the information supplied with this filing doas not
inforrmation indicatest on this annual rgpght o
I am an ofhicer or director of the ¢y,
appears in Block 12 or Block 13 §

SIGNATURE:

is triee and accurale and that my signature shall have the same legal effest as if made under oath; that
toe empowered 1o execute this repen as required by Chapter 807, Florida Statutas; and that my name

ment with an address. :

PIYPED OR FRINTED NAME OF BIGNING DFFICER oa mnscmﬂ

Date Daysime Prone »

DIATIES




