2000 UNIFORM B'USINESS REPORT (UBR) FILED

DOCUMENT # P95000080312 Apr 18, 2000 8:00 am
Ry ecretary of State

NURMI CORPORATION

04-18-2000 90852 001 ***450.00

Principal Place of Business Mailing Address
163 NURMI DRIVE 163 NURMI DRIVE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-1404 LI TN T ]
T s G M

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65%17384 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
c AhNE  EoAn
el = - . - T 'Streé%dress-(P.OiBﬁ'Number is Not'Acceptable) =~ —  ~— =
N. AND! E £ D 2ot <
FT. TAUDERDALE FL 33344
>
City ZipGo I
N D FL '-&%"23 (s

8. The above named entity submits this statement for the pu ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE {

CR2E034 (9/99)

—_
Sidﬁnure, typso or printed name of registered agent and lith (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation i eligible to satisty its Intangibq—"_ FILE NOW1!1 FEE 1S $150.00 10, Eloat o Franc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 + Election Campaign Financing $5.00 May Bo
el ' Trust Fund Contribution. () Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete THLE [l change [ Addition
NAME PINNIGER, 1AN R NAME
sTReET a0DRESS | 3 LA GRANGE MARTIN STREET ADDRESS
GITY-ST-ZIP ST. MARTIN, JERSEY Ci CITY-5T-2iP
TLE D 1 Delete TILE [ Change [ Acdition
NAME HORNBACHER, RICHARD NAME
sTReeT AooRess | 1535 SE 17TH STREET, SUITE 201 STREET ADDRESS
CITY-ST-20P FT. LAUDERDALE FL 33316 CITY-ST-21P
THLE S Le iNaea D . O Detete s Ol chenge [ Addition
NAME LEMARSHAND, PAUL NAME
street ADDRESS | RUE DELA BLANCHE PIERRE STREET ADDRESS, i _ e
“oy-st-20°~{“TRINITY JERSEY JE:35HG R EiE - e e
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-$T-2IP GITY-§T-2IP
THLE T Delgte IILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2P OTY-ST-2P m P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgiction 119.07(3)(i) Pforida Statutes. #urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hage thefsame legal effecyas if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplg 697, Florida Stat ; and n}at my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

= A
SIGNATURE: X &S PEABRERz7 T o VM Oq.~{[-00 954 43% 3990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




