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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000052524

1. Corporation Name

NINA PROPERTIES, INC.

MIAMI FL 33131

Principal Ptace of Business

SHAPQ. FREEDMAN & BLOOM. P.A,
200 SOUTH BISCAYNE BOUELVARD.SUITE 4750

Mailing Address

NEW YORK NY 10022

LOEB. BLCK & PARTNERS. LLP
505 PARK AVENUE. TH FLOOR

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90096 032 ***150.00

AT RMIATRIRTI

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed
g 06/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Applied Far
m E' N W Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Stats Desred O $8.75 Additional
E\ 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El —El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
;‘ 25 El la_nl Personal Property Tax. (ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R . 81} Name :
... .SOUTH FLORIDA RESIDENT AGENTS, INC. IR = ,
¢ 900°SOUTH BISCAYNE BLVD, SUITE 4750 reet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131 0 — —
84 City ' |8s] ZipCode
FL

SIGNATURE

ot office or registered agent, or bath, in the State of Florida. Such change was au
** - agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

. 11., Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tle IF applicable. (NOTE: Regislared Agent signature reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 1 TITLE [JChange ] Addition
NAME WERNECK DE CASTRO, RAUL SANTOS 12 NAME
srestaporess| 505 PARK AVEN., LOEB, BLOCK & PARTNERS 13 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10022 14 CITY-ST-2P
TME bvp [T DELETE 2.1 TME DVP $fChange [ Addition
NAME DE CASTRO, MARIA 22 NAME DE CASTRO, MARIANNA
smeeTaooress| 505 PARK AVEN., LOEB, BLOCK & PARTNERS 23 $TREE ADDRESS c/o 505 Park Avenue 9" Floor

' - New York, NY 10022

CITY-5T-2IP NEW YORK NY 10022 - 2.4 CITY-ST- 2P
TITLE s . ) (3 DELETE 2.1 TLE [cChange  [C]Addition
nE - T . SELZER, HERBERT M 32 NAME
seer aooress| 505 PARK AVE. 9TH FLOOR 33 STREET ADORESS
orv-stzé | NEW YORK NY 10022 34, CITY-ST-2P
TITLE [ DELETE 41TIMLE [JChange [ Addition
NAME _ _ 4 2NAME
" STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T.2P
TITLE ] DELETE 51TME Cichange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TTLE ] DELETE 61TMLE [CJChange  [] Addition
NANE ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST.7P ! 64 CITY-ST-%IF'

indicated on this annual report or supplemental annual refort i

14. | hereby cerify that the' information supplied with this filing doeg not qualify for the exemp:
i

tru

and accurate and {

officer or diractor of the cofporation or the receiver or trustée =

ered to execuls (ps

Block 12 or Block 13 if changed, or on an attachment with bn B

SIGNATURE:

#n stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
£t my signature shall have the same legal effect as if made under cath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in
s, with all other ljfe empowered.

CR2E034 (11/98)

AELR %\D;“?kgnjvk;éf [qlqt

Daytima Phane #



