2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT #  P96000049572 ecretary of State
1. Entity Name 04-18-2003 20455 017 ***150.00
N B J CORPORATION
Frincipal Place of Businass Mailing Address
100 N BISCAYNE BLVD 21ST FLOOR 100 N BISCAYNE BLVD 21ST FLOOR
MIAMI FL 33132 MIAMI FL 33132 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65‘06891 1 1 Not Applicable
aw Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
I s e L R e — - e ~em-e=Fge Requiredg - -
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

Name

BAUR, THOMAS
100 N BISCAYNE BLVD 21ST FLOOR

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33132

- City FL Zip Code

f

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. | arn familiar with, and accept
the obligations of regisieredt agent.

AV 995220

SIGNATURE
LT Signature, typed or printed name of registerad agent and tlle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

R T

%L FILE NOWH! FEE IS $150.00

: 9. Election Campaign Financin, E
At My 1,2003 Fee illbo 555000 Docton Compsn e ) $8.00 oy oo

Make Check Payable to Florida Department of State

10. OFFICERS AND D'RECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ Delete TIMLE [ Change [ Addition g
NAME JANOUSEK, BALDUR NAME 2
streer aporess | 100 N BISCAYNE BLVD 21ST FLOOR STREET ADDRESS s
CITY-ST-2IP MIAMI FL 33132 CITY-5T-2P S

v (4]

TITLE 1 Detete TITLE . O change  [] Addition ‘5
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE TmoT T T T TOeee., TR M T T T T et et ) Change 5] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TITLE [ Delete . TITLE {JChange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Delete TITLE : [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-2IP

TITLE [ Delete TLE [ change 3 Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP & CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiverndr trustee empowereg-o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ih an address,wiihAll dher lik@€ empwyered.

SIGNATURE: K. ﬂ LUAAIDYINRED 3/, /%/2 2003

[ RE AND TYPED or{nyﬁrrso NAME QF SIG OFFICER OR DIRECTOR Date Daytime Phona #

2




