"

2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P96000073762 |
NRD GROUF, INC. = - - . - FILED

; 01 MAY -1 PH 1:58

Principal Piace of Business Mailing Address
15 NW 167TH ST 115 NW 167TH ST cErRETARY. OF STATE.
N A i ACUANASSEE: FLORIDA
N MIAMI BCH FL 33169 N MIAMI BCH FL 33169 JALL L
us : us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65:0700398 Applied For

Not Applicable

an Country Zip Country 5. Certificate of Status Desired O ?8'75 Additionaf
ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BEHAR, SABY
Street Address (P.O. Box Number is Not Acceptable
115 NW 167TH ST ( )
STE 300
N MIAMI BCH FL 33169
City FL Zip Code
8. The above named entity submits lhis staternent for the purpose of changing its registered office or registered agent, or pbeth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thig FQrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g r_eqwrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS R I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT ) ‘mDem TITLE AS C [J Ghange P Addition
NAME KASSIN, ROBERTO NAME
James Kennedy
sTreeT Aboress | 115 NW 187TH ST STE 300 STREET ABDRESS 115 N.W. 167¢h Street #300
orvsrze | N MIAMIBCH FL 33169 T Morth-Miami—Beachs,—Fb—331+69
TOLE DVS [ Delete TILE ’ [ Change [ Addition
NAME BEHAR, SABY NAME
streer Asoress | 115 NW 167TH ST STE 300 STREET ADDRESS
CITY-5T-2IP N MIAMI BCH FL 33169 CITY-5T-2IP
TITLE DP O Delete TITLE | Chan.gfa_ [ Addition
. . . = —
e TRAGY, GRANVIL N SOCO0D4 1 95025 ——0
staeeT aooess | 195 NW 167TH ST STE 300 STREET ADDRESS -05/1101 01018017
crv-st2e | N MIAMI BCH FL 33169 Cirv-s1-2 sk 150,00 w150, 00
THTLE Dv O Delete TOLE DVT Ls \ “ ™ Thange [ Addition
NAME JARVIS, BRUCE R HAME
sTREET aporess | 115 NW 167TH ST STE 300 STREET ADDRESS
CITY-$T-ZiP N MIAMI BCH FL 33169 Ty -ST-71P
TITLE ' ] Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby cenifg that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blor;li_‘ﬂ or Block 12 if

changed, or on an ait ent with an addges#, with all other like empowered. "IN
James Kenned / /
SIGNATURE: y 4 /0/9) (S -1500
Jate Daytime Phone #

/Wu‘runz AND wﬂfn OR PRINTED Nuf OF SIGNING OFFICER OR DIRECTOR

1 F o i

0212474

CR2E034 (10/00)



