N

= ’ 2008 FOR PROFI*QRPORATION . FILED

ANNUAL REPORT Feb 04,2008 08:00 Al

DOCUMENT # P96000011844 Secretary of State
1. Entity Name ‘
NI-BAR CORP.
Principal Place of Business Mailing Address
1110 BRICKELL AVE 1110 BRICKELL AVE
SUITE 700 SUITE 700
MIAMI, FL 33131 LS MIAMI, FL 33131 U§
o[ TR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
) 65-0642853 Not Appficable
Zp Country 2p Country 5. Ceriificats of Status Desired [ gggi mf:;ﬁ"”a'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Name
BLOOM, KENNETH M
1110 BRICKELL AVENUE Street Address {(P.Q. Box Number is Not Accaptabie)
SUITE 700
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiaied agent and utle if applicable. (NOTE: Regislerad AQeant signature required whan reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES. TO.OFFICERS AND,DIRECTORS iN 11
e bPs O oste e 02/12.18-2001 9-FF1s o et
NAME SCHILLER, SHIRLEE NAME el A s R L e e e
STREET ADPRESS | 5701 COLLINS AVE APT 315 STREET ADDRESS
CITY-ST-2IP MIAM! BCH, FL 33140 CITY-ST-2IP
TITLE [ petets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CIFY-ST-ZP
TITLE [J oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TITLE O Detete TIRE N [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-§T-2P
TILE 3 etete ME [ change [ Acdion
NAME NAME s
$TREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Stalutes. | further certify that the information
indicated on this raport or suppiemental report is trus and accurate and that my signature shall have tha same legal affect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an address, with all other like empowered. 0 ;0 i }?,/ _

smnmune:ﬂ%@;&@ Q) eﬂd&,@) [Res12en T o //i{/vcs“ oo

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fals yhma Phong #

- —r/ 19/
SR lee. Scdi/fé? TREnmeTH Utow




