FILED
FOR PROFIT CORPORATION Mar 14,2002 8:00 am
UNIFORWN BUSINESS REPORT (UBR) Secretary of State

DOCUMENT ” —Pq L' OOOO %g IS 88 03-14-2002 90308 039 ***158.75
1. Entity Name NQX\Q.T\A \ Iﬁc .

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Busingss 3. Mailing Address .
HOt Beickell Ave. |.1NOL.Beickerl AVE
Suite, Aft. #, elc. —_— Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
#200 - NoetHIowel |#200- NORTH TOWER
Clty & State | City & State . 4, FEI Number Applied For
YY\\QYY\\ QFL YO \ FL 6-;‘;0-)82"“"0 Net Appiicable

Country

3’%\ ‘5\ ) S R %)Sl 5 \ (O(S%H 5. Cenificale of Status Desired ﬁ aﬁ.ggﬁgﬂtional

7. Mame and Address of Current Registered Agent

. -

g o e Tt s b Nz«me,é_a.—gce:ur_’-:Ev_’M S e

DO NOT WVR“TE Steet Address (P.Q. Box Number is Not Acceptable
~r NS T BeIGKeEll " RVE  # 200
IN THIS SPACE

™ phami FL | “34)3)

8. The above named entity subpits this stateme/ft Jor the purpose of changing ils registered oftice or registered agent. or both, in the State of Florida.

GREcORY L EVINE 2|'LIJO'2

SIGNATURE

Sipau:, vt o pna-mfﬂ-e NoeZid ciedd wgort aadibtln i applicabic. INOTE. Pegistrert AGent SIgRELne recuines whest reinsianing) Dt

o I . January 1 - May 1 Fee is $150.00
> ;?{srﬁprpor‘c?t\o.n s ('Eigjm‘ ?%tjdbjﬁA;.m{mgmlb After May 1, Fee is $550.00 10. Eteciion Campaign Financing $5.00 may Be

;ifj:n,g _r,t':qu"?f"_}:} AN RIECts 10 do 50, O Amended UBR is $61.25 Trust Fung Comribution. | Added {o Fegs

(Bee criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS B ) do
s b PD Tk =
AN GREGORM LEVINE ML g
sweeraoniess | 11O BRICKELL AVEH 200 STREEFADLRESS. | o
ai-s-ar | MY AME FL EXAEY Cif?- ST 2P §
it D 'oeA TIHE : §
NAME MARTIN DELLO AL 3]
stkertaniss | 14O BRICK el HVE-H-ZCKJ - SIRECTAOLRESS
CITY-St-2P MIAMLLEL 2313) Oy St
HAE O ) WiE
WA DANIEL S\_)__LTAN [ R RS L s

o aouss | 11O BRICKELL  AVE R 2307 7 7 I snarwmss e
s -'n‘mlr-\t%\‘\t.cu 22132 | DO NOT WRITE

e we | INTHIS SPACE

STREET AQDRESS SIREET AQURESS
LIy -SE-2iP G- ST-ZIP
TILE THLE

NAME MARIE

SIREET ADDRESS SIREFT-ADDRESS
Cy-51-2P COv.5i-3r
HilE il

NAME NAME

STREET ADURESS SIRERT-AUGRESS
CITY-5T-Zip Ciry.5T-2Ir

13, 1 hereby certify that the information supplied with this fifing dees nol qualily for the exemption stated in Section 119.07(3)). Florida Stawtes, | Turther cedify that the informalion
indicated on this report or supplemental report is true and accurate snd that my signature shall have the same legal effect as if made under cath; that | ar an officer or direclor
of the corporation or the receiver or rusles empowered to execate thiv 1eport a5 required by Chapler 607, Florida Statutes: and that my name appears in Block 17 of onan

atachment with an acidross, with alt other i —‘mpuweruf.
21]02  (305)358-177]

Jaytene Prone ¥

MARTIN DELL OCA

wt OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE: __ 2




