2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS5000042059 Apr 26, 2001 8:00 am
TS ecretary of State
4520 NBR CORP. 04-26-2001 90266 008 ***158.75
Prircipa’ Place of Business Mailing Addross
4520 NORTH BAY ROAD 2600 PALM BEACH LAKES BLVD
MIAMI FL 3313 $TE 301
W PALM BCH FL 33409
us ‘
| A
2. Principzl Prace of Business 3. Mailing Address E i l] i i I ! ;
Suite, Apl. #, elc, Suite. Apt. #, elc. DO NOT WRITE IN THiS SPACE
Ty & State City & State 4. FEI Number
65%87957 Not Appican e
Zp Country Tin Courtry 5. Certificale of Status Desirad 5 §g.g§qj\?:;nona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
CAMERON-HAYES, JONATHAN Streel Address (PO Box Number is Nat Acceplable)
2000 PALM BEACH LAKES BLVD
STE 301
W PALM BCH FL 33409 , -
City . Zip Code

8. The zbove named ertity submits i's slatement for the purpose of changing its registered ofiice or registerad agen®, or both, in T1e State of Fiorda.

SIGNATURE
Signatire, ypee or pricte name of regisioneg agent ard e app wabig, (NOTE Regsored Agant & gnaturs ‘esuined whan rensial ~g) UATE
9. Tris corporation is eliginle to satisfy its Intangible . I .
N 10. Flection Camsaign Finansin
Tax filing requirement and alects to do so. - 281G ot & $5'OD May Be
i Trust Fund Centribudion i Added to Fees
{See criteria on back) 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND JIRFCTORS IN 1 !
TITLE FD ] Delet: bR Dreddee . CKohage [ ade
NAKE HELLMANN, JOST NAME [elirmann , Tost
STRZET ALUR:53 aREss | 1OHSC Dorsi BLVD
STRZETACD 2080 PALM BEACH LAKES BLVD, STE 801 STREE 5 ,
CITY-8T-2IP WEST PALM BEACH FL 23409 CITY-8T-2F M1A Ml, Hoina A3FH
TILE ST ng;e L Direarpe. ) [ Change 'E:Acdmar
iz CAMERON-HAYES, JONAHAN HaE '*f“”’“““;; R
R AL -~ gt Doeal Boud
SRS | 2080 PALM BEACH LAKES BLYD, STE 801 STRCET A0S 'SL‘
GiTY-57-219 SITY-ST-21P Aday Jod B3
"ST7P | WEST PALM BEACH FL 33409 ‘ iy Homon 3V i . |
TLE [ Deste TITLE e s ang Poes, devk ) Cangz ;R'Ad-uzcm
SAME NAME WAl weyenet
SIRZET ADDRLSS STEETADGRESS | LOMSD Mool B
CITv-§1-Zip CiTY-51- £B vy \A(Y\t‘, Hos i 3 ;?,rlfg
T1.0 [ Delsin TILE SGC/\.Q.i’L‘Lu—J Ovveh THRGLA AL AL ] Change )Zf&:iti i
NAME MANE A [.?_\1- SoAE LGk LD
STREIT AGURESS STREETADDREES [ oqey DAL Buvd
CiTY-57-719 Sy -ST-2IP LA Y Fiowe e de 2359
O Dekele ' O cimenge [ Acditon
MM
SIRFFT ADCRESS STREZT ATDRESS
CITY-51-7F CTY-57-217
TTLE [ Detete TiTiE g [ Addner
HAME NARE
STRZET ADORESS SISEET ADDRESS
LITY-&7-71F CITY-5T-2.2
13. | hereby certify that the information supplicd with this Fling docs not quzlify for the exemption stated 1 Sectien 179 O7(3)0). Florida Statutes. | forthe Ly trat the informzlion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal efie - Made unde’ caty, har | am an officer or drostor
of the cerporation or the receiver or trustec empowered te exeoute this report as required by Chapter 807, Florida Statites: and that My name appears in B.ock 11 gr Bock 1217
changed, or on an attachment Wity an address, with all other like empowered ¢
i IR : .
i - P . - i |
| W Dot le o Y/t (%5 it lis)
Wl Pt L0
SIGNATURE AND T\ﬁf{? OF PRINTED NAME}OF SIGNING OFFICER OR DIRECTOR " fize Vgl P, =

CR2E034 {10/00)

0508371



