2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005935

1. Entity Name

NATIONAL INSTITUTIONAL SALES, INC.

FILED
Secretary of State

05-02-2000 90129 033 ***150.00

Principal Place of Business Mailing Address

5225 NORTH WEST J3RD AVENUE PO BOX 770070
FT. LAUDERDALE FL 333096302 CORAL SPRINGS FL 330770070
us us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 5387 Applied For
65—05 5 Not Applicable
- : - -
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
T 6 Nameé and Address of Current Registered-Agent— — —— .~ — | =—._7._Name. and Address of New Registered Agent
Name

Yorey Sraamnin'

BOLTON, RICHARD

Street Address (ﬁo. Box Number is Not Acceptable)

110 NES DAIRY RD

STE 210 L22d MW 3300 Mot

N. MIAMI BCH FL 33179 City Zip Code

Fr. bavsieosce FL | “55% 59
8. The ghove n§med entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida.
SIGNATUREN ] M %Mq frémum—»/ 0o
Signature, typed of!rimed namea of registerelagem and title if applicable. (NOTE: Regis!erﬁd Agent signatura required when reinstating) DATE
9. This corporation is elinge to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Slecti S
- . Election Camgaign Fi n
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE ﬂChange [ Additicn
NAME STEINMAN, ROBERT NAME )
STREET ADDRESS | 6211 NW 33 AV sweaonness | S 228 A W. FFas »4" -~
-
CITY-ST-2IP FT LAUDERDALE FL 33309 CiTY-ST-2IP WA‘UJMM é. 73309
e 0 < Delete. TITLE 7 MK Change [ Addition
NAME _STEINMAN, HARRY NAME A/
STREET A0DRESS | 9375 NE 195 STREET sireTooRess | - 422 8- Mo 2500 Ave ~_ .
CITY-ST-2IP MIAMI FL 33180 CITY-ST-2IP Aﬁ_,— 44_‘,,“0 Py ﬁ . 785709
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE ([ petete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-S7-21P CiTY-§7-21P
TITLE O elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1IP CITY-S1-ZIP

13. | hereby certify L

.. _indicated on ths repo
of the corpardion or
changed, or ol an attad

SIGNATUR

e information supplied with this filing does not guality for the exemption stated

g TECEiver- o tiusioe
hgnent with an addr

r ke empowaraq:

2=

-
l f”;f“
AN

0 fasay

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
awered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

—

NAME QF SIGNING CFFICER OR DIRECTOR

4 Date Darytima Phana #

.ﬂ TEINHAN .‘/]/700& ?/W

May 02, 2000 8:00 am

CR2EN04 19439



