2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095094 Apr 30, 2001 8:00 am
ey ecretary of State

otd 117

NOchIDESTIN VENTURES' INC' “w * 7 04-30-2001 90016 020 ***150.00
Principal Place of Business Mailing Address
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
SUITE Dt SUITE DA r
MAIM! FL 33129 MAIME FL 33129 6 4 6 8 2 9
us us - '
E e o o 5 G (ITREUR RO R R RAG
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number 5 063 Applied For
6 1438 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O §8'75 Addiiional
¢e Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
N = .| Name —
DAVID’ MARY ANN Y Street Address (P.O. Box Number is Not Acceptable}
2333 BRICKELL AVENUE
SUITE D-1
MIAMI FL 33129 Cty Zip Cod
i FL ip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisiered agent and title it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 e o o O fz'gqo'g‘;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DST ] Dekete e ' Jchange [ Addtion
NAME ROSEN, NORMAN S HAME
STREET ADDRESS | 2333 BRICKELL AVENUE, STE #D-1 STREET ADDRESS
CITY-5T-21P MIAMI FL 33129 CITY-ST-ZIP
TITLE 3] [ bejete TITLE [ change [T Addition
NAME ROSEN, CLIFFORD D NAME
STREET ADDRESS | 2333 BRICKELL AVENUE, STE #D-1 STREET ADDRESS
CITY-ST-21p MIAMI FL 33129 CITY-ST-2IP
CTME= s = o DP— S T R A 1 TS S Ay~ R =T changs = =) Additicn”
NAME OLSON, RICHARD , NAME
streer abovess | 2333 BRICKELL AVENUE, STE #D-1 STREET ADORESS
CITy-8T-2IP MIAMI FL 33129 CITY-ST-2P
TITLE [ petete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE O velete TIME ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgptior: stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supgjemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the gageivir or trustee empowered Jf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an address, wig.alyOther like empowered.

SIGNATURE:

Normans. Eyeen 2lz0l01 305 359, 4900

IGNING OFFICER DR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)




