FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROHIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 7 8 . O O
CORPORATION Sandra . Mortham ay uvam
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPQRATIONS ecre aI y O a e
DOCUMENT # ( )
1. Corporation Narhe P9500008031 2 8
NURMI CORPORATION
163 NURMI DRIVE 183 NURMI DRIVE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-1404
3. Date Incorporated or Qualified { 3a, Date of Last Report
, 10/18/1095 03/11/1996
_3_. Pancipal Place of Business _2“3. Mailing Address 4, FE! Number Applied For
21 . 28] 650617384 [ Not Appiicable
Suile, Apt. #, el Suite, Apl. #, alc. !
- ple At o ele e ApL ¥ Al 5. Cenificate of S1atus Dasired [:] SB‘TS Additiona!
2?[ z—7| Feo Roquired
| Cny & Stale City & State 8. Election Campaign Financing $5.00 May Be
2?[ ;] Trust Fund Contribution O Added to Fees
| Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. $89.032,
2"-| [ ;;‘ _2—9] —3_0-| Florida Statutes Oves Clwmo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
HOBERMAN, JENNIFER M 81| Name
3530 MYSTIC POINTE DR 92| Stiosl Address (PO, Box Number 1 Nt Acceptabia)
SUITE 2214
MIAMI FL 33180 a8
84| City FL 85| Zip Code
ol Sections 607.0502 and B07 1508, Flonda staiutes, the above-named corporation submits. this statement for the purpose of changing its registered

olhue or regislered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famniliar with, and accept the obligations of, Section 637.0505, Florida Stalutes.

SIGNATURE _

Lo Sgnaare tepedd on pritited name af regisined agent ard ttls il applcable {NDTE Ragisterag Aganl signgles reguined when reingtaling) OATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mie P10 LT DELErE 14 TITLE g O Change T3 Addition &
NAM: PINNIGER, IAN R 1.2 KAME .

) SERGIO CALLEJAS 3
siweer aonaiss | C/O 163 NURMI DRIVE 1ASIREETAO0RESS | {595 GF 17¢h ST SUITE 20 &
Y- STz FT. LAUDERDALE FL 33301 14T -51-20 | oy ! E 201 &

B 1% . EN T xvmﬂﬂﬂﬂhﬁ,—Firaﬁaﬁth O
NAE CASTILLO, YAZMIN 22 NAME
swerrancress | GfO 963 NURMI DRIVE 2.3 STREET ADDRESS
Ciy-51-2p FT. MUMRDALE FL 33301 2 ALITY-SE- 2P
i [ DELETE 3.4 TILE ‘ © L) Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§1- 21 34.GY-5T-2P
THiE LT okwete 4ATITLE [J Change ] Addition
NARS 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CITY-§1- 21 “ 44 CRY-ST- P
[T 1] DECETE SATIE. 1) Change L] Addhion
NAME 5.2 HAME
STRFET ADDHESS 5.3 STHEET ADDRESS
¢TIy 5100 = 54 CIFY-ST-21P
WILE ' : T DELETE B TILE |J Change [ Addition
Kt ME 6.2 NAME
STHEET ADDMESS 6.3 STREET ADDRESS
CY-51-2i 6.4 CTY-ST-2IP
14, ) do hereby certity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcaled on this al
I am an officer or crrector of
appears in Block 12 or Biog

SIGNATURE:

t of supplemental agnual raport is true and accurato and that my signature shall have the same legal effect as if made under oath; that

trustea empowered 1o execute this report as required by Chapler B07, Fiorida Statutes; and that my name

onl with an address.
3 \CALeaAs ";//.f,/? T G5Y-52y-foos”

Daytrne Fhona #




