TR R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

onin o o AT Feb 03 1998 8:00am
ANNUAL REPORT Secrelary of Slate Secretary Of State

DIVISION OF CCRPORATIONS

1998

DOCUMENT # P97000058530 (1)

1. Corporation Name

;ﬂ E _65 - 07 é 66 ‘l“IL Not Applicable

NUJIM NEPOMECHIE, P.A.

RO AT T
1805 ESPANOLA DRIVE 1805 ESPANOLA DRIVE

GOCONUT GROVE fL 33133 GOGONUT GROVE FL 33133

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

22 27)

Suite, Apl. ¥, alc. Suito, Apt #, atc. 0O $8B.75 additiona

_ Centificate of Stal i
3 riificate of Status Desired Fee Raqulred

et

City & State City & Stale 6, Election Campaign Financing $5.00 May Be
;I Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
26 ;l 30 Personal Properly Tax due June 30.  [Jves B No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
NEPOMECHIE, NUJIM 81} Name
1805 ESPANOLA DRWE B2| Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
84; City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerec
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatuwre. typed of printed nama ol registared agaont and tie if applcatie (NOTE- Regislored Agent signature requirat whan reinslating) DATE
12, OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE [Z30)) ] DELETE 11 01LE [Tchange ] Addition
HAME NEPOMECHIE, NUJIM 12 NAME
steeraooress | 1805 ESPANOLA DRIVE 13 STAEET ADDRESS
CY-ST-2P COCONUT GROVE FL 33133 L4 CITY-ST-7P
THLE | ET 21TLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S8T-2#¢ 2 4CIy-SI-ZiF
TITLE [T DELETE 3 TITLE [ change [T addition
NAME 3.2 HAME
STREET ADDRESS 3.3 8TREET ADDRESS
CITY-5T-2IP 3.4 CITY-8T-2IP
TLE [T DELETE ayILE [ Crange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STHEEY ADDRESS
CITY- 8T- 2P 44 LMY -81-2IF
THLE [J beLete SATILE T Grange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-S1- 2P
TIE TJ Detete 6111LF [Jchange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-IP Y 6.4 CITY-51-2IP
14, l hqreby certif’Y‘ that the information suppligai s oes not qualify for the exeml!:‘)tlon stated in Seclion 119.07(3)(i). Florida Stalutes. | furlher certify thatlthe information
indicated on thls annual report g tport is true and accurate and that my signature shall have the same legal effect as it made under oath; thai Fam an

officer or dirsctor of the gorma tge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if an address.

P P Y L S I . VR S W .’/d/ )/Ap /iﬂ?\pm"t.ﬁfd.




