2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT # P95000042059

1. Entity Name

4520 NBR CORP.

ecretary of State

04-14-2003 90219 044 ***150.00

~THE

Principa! Place of Business Mailing Address

4520 NORTH BAY ROAD

MIAMI FL 33131 STE 3

2000 PALM BEACH LAKES BLVD

W PALM BCH FL 33409

us

2. Principal Place of Business 3. Mailing Address

M

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

il CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-%87957 Not Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
. —. — =T e ae Lo Tt T e ez T T e R i e s o T T IEDT ¢ S TS TR - ——
YES, . THAN™ ~ ’

CAMERON-HAYES, JONA' Street Address (P.O. Box Number is Not Acceptable)
2000 PALM BEACH LAKES BLVD
STE 301
W PALM BCH FL 33409 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and titla if applicatle

(NOTE: Registered Agent signature required when reinstating}

DATE

WL

nv

=%

s Y FILE NOWI1!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
iflake Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TILE v O Change  F kAddition
NAME HELLMANN, JOST NAME -
staeeT aporess | 10450 DORAL BLVD . STREET ADDRESS Ifg lS+ E 6 z %l;' 1: a ]])_ 1 g 5 3 g
crv-st-ze | MIAMI FL 33178 oITY-5T-2P Miami FL 33178
TITLE 4D [ pelete TMLE ' O change (] Addition
NAME HELLMANN, KLAUS NAME
STREET ADDRESS | 10450 DORAL BLVD STREET ADDRESS
orv-stze | MIAMI FL 33178 CITY-ST-2F
| me | A s s L L DelBR e o ol TTLE o s - - or s ot o — . . [ Change [ Addition
N WEYENETH, KARL RAME
STREET ADDRESS | 10450 DORAL BLVD STREET ADDRESS
or-s-ze | MIAMI EL 33478 OITY- §T-2IF )
e ST Nem e Ol Coange [ Accition
KAME LOCKE, MARY JANE NAME
sTREeT a0cress | 10450 DORAL BLVD STREET AGDRESS
CITY-ST1-2P MIAMI FL 33178 CITY-ST-2IP
TTE 1 peete TmE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2PP CITY-ST-2IP
TILE 1 Delete TITLE [ change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
i

12. } hereby certify tha! the infbrmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I arm an officer or director

of the corporation or th eceiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attaghment

ddress, with all other like empowered.

a
3%@:@[@@@

I%EKKPR'E‘(\,( 0'2.\0\0'03 r0C-uUab\(re

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate Daytime Phone #

CR2E034 (10/02)

b




