FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

OINRJTUL

W

DOCUMENT #  P96000057452 Secretary of State
1. Entity Name 05-02-2003 90220 039 ***150.00
NOMO RESEARCH, INC,
Principal Flace of Busingss Mailing Address .
8100 SW. 81 DRIVE 8100 SW. 81 DRIVE 11044412
SUITE #210 SUITE #210
MIAMI FL 33143-£603 MIAMI FL 33143-6603
2. Principal Place of Business 3. Mailing Addrass

Sulte, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

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

65—06898 1 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0] $8.75 Additonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
- PIERCE.ROBERT . = oo o - o —SmeSIITE e T

Street Address (P.O. Box Nurnber is Not Acceplable)
8100 S.W. 81 DRIVE

SUITE #210
MIAMI FL 33143-6603 City FL | Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NQTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ ) .
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FEnd C;llr?bulion. ’ O fgj—gi?ohgiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIILE PVD [ Detete TILE [Jchange [ Addition
NAME PIERCE, ROBERT NAME
stReeT AnDRess | 8100 S.W. 81 DRIVE., #210 STREET ADORESS
arv-sr-ze | MIAMI FL 33143-6603 CITY-ST-2IP
TITLE [ Dekete i3 [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciTy-st1-2P CITY-ST-ZP
THLE : [ pelste TITLE [ Change [ Addition
NAME -7 = |— -~ - c.o= . NAME - s .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Acditien
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE ) [ Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2IP

12. | hereby certify thalt the information supplied with this filing does nit qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reo 3 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hegpdike empowered.
Pt 3%3 27000

SIGNATURE AND TYPED DKPRINTED NAME QF SIGNING QFFICER DR DIRECTOR /tate Daytime Phane #

CR2E034 (10/02)



