FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT 4555'“" 5:";«,; , [-LORIDA DEPARTMENT OF STATE '
CORPORATION & : Sandra B Mortham

ANNUAL REPORT (3%

1996 bt i
DOCUMENT #  P95000009689 (7)

1. Comporation Name

NILUMAN, INC.

Sacrelary of State
DIVISION OF CORPORATIONS

S RN AT

Principal Place of Busingss Mailng Addrass
5805 BLUE LAGOON DRIVE 5805 BLUE LAGOON DRIVE
SUITE 170 SUITE 170
WIAMI FL 33126 MIAMI FL 33126 - - -
4. Date Incorporated or Qualifed | 3a. Date of Last Report
| 02/03/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE1 Number Applied For
il 5805 BLUE LAGoon DR.[<| 5805 BLUG LAdpoN DA 6§ - 0553648 | I
Suite, Apt. #, etc. Suite, Apt. ¥, elo. $8.75 Additional
5. Certdicate of Status Desred
| SuiTe #3i0 |7 _SuirE #30 o - Fee Faqured
City & State | Oty & State 6. Blection Campaign Fnancing $5.00 May Be
MM_‘_' FL‘ 231 JMI wt 4 |FL¢ Trust Fund Cantribution O Added to Fees
Zip _ Gountry | 2 B Country 8. Tris comparaticn has liability for intangible: tax under s 192.032,
|24] 33126 25] 2] 3312.¢ 30| Florida Statutes [ ves [CINo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
81| Name
'ESTRE. mTAV‘O E 82| Street Address (P.C. Box Number is Not Acceptable;
2100 SALZEDO STREET
SUITE 300 63
) CORAL GABLES FL 33134 8 Ty FL |85 o Gode

11. Pursuant 10 the provisions of Sections BO7 0502 and 607 1508, Flonda Stalutes, the abovenamed corparatian subrmils this statement for the purpose of changing its registered offce
v or registered agent, or both, in the State of Florida Sush change was authorized by the corporation’s bard of directors | hereby accept the appontrment as registered agent. t am
famihar with, and accept the obligations of, Seclion 607.0605, Fonda Stalutes

SIGNATURE . .. . .. . — I e . S,
Sigra’ dt, Lypwa €0 priate] vane 0 e Wi Tagp 1 Uarel il ancis ki (ROTE T Hegroursas Age il sapal we bt b i mansiang . DaTL o
2. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGE § TO OFFICERS AND DIRFCTORS [ 12 2
THLE D [ 11 TITLE P Trangz  [J Aadiion | =
HAM: MANSELL, SAMUEL 17 NAME 3
STACET ATDALSS 5805 BLUE LAGOON DR. #170 135l ADCRESS | O BOS BLUE LAGeooN DA, # 810 i
CITY-ST-2IP MIAMI FL 33126 14CITY-ST- 2 _ &
TILE D [ DELETE 2 1TITLE R Crarge [ Addition o
NAME MANSELL, SARA 27 NAWE
SIREET ADDRESS 5805 BLUE LAGOON DR. #170 2asie woness | 5808 SLUE LAtrooN DR. #3.0
LY-§T-7P MIAMI FL 33126 ) 240051 IF
TITLE D A [J DELEIE 31 THLE XChaﬂge [ Addition
NAME MANSELL, SAMUEL JR. 43 NAME
SIREET AGDRESS 5805 BLUE LAGOON DR. #170 31 st soonsss | 5808 SUSE LAceon DR, W30
Cy-51-21p MIAMI FL 33128 ] 3400Y-§T-2P B
TIILE D (] DELETE 4 1TINE Borange 3 Addition
NAME HERRERA, CONSTANTINO 42 NANE ML =t % p7 '
- ]
SIAEET ADDRESS 5805 BLUE LAGOON DR. #170 casmeernoonzss |5 B OF ! 5_‘_‘-# "0
; LI ==00

CITY - S1-2P MIAMI FL 33126 44CTY-51-2P w0 L1
HIIY: D [ DELETE 5 1€ R Bechange [ Addition
NAME MANSELL, FERNANDO 57 HANE
STREFT ADDRESS 5805 BLUE LAGOON DR. #170 5 sTReet apscss | B 808 ALUE LAGeoN ch *3’0
Oy -51 -2 MIAMI FL 33126 o 54 GY-S1-2
TITLE D [7] DELETE 5.1 1NILE [J Chenge [ Additan
HAME MANSELL, MARIA E 67 LAME 4
STREET ADDRESS 5805 BLUE LAGOON DR. #170 easikerraconrss | B SO ALUE LAGOON DR. #3410 et
CITY-S1-2P MIAMI FL 33126 64CTY-S1-71P 4 I
14. | do hereby certify that the infermation suppried wilh thes filng is voluntasly furnished and does not qualfy for the exemption stated in Section 119.07(3)fk), Florida Statutes. | further J'Z

cerlify thal tha information indcalod on this anauai report or supplornenta annual report is trus and accurale and that my signature shall have the same legal eFecl as it made undger

oath: that | am an oficer or drgctor of the carparatior: or [ne recawer ar trustee empowered ta execute this repot as required by Chapter 607, Florda Statutes; and that my name \
appears in Bock 12 ar Block 13 if changad, or on an attachime it an address. .

SIGNATURE: X SAMUBL. MANSELL.  3[iaft (806) dca-088!

OF SIGHING OFFICER OR DIRECTOR Do A Prona B

SIGNATURE AND TYPED OR PRINT




