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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation

DOCUMENT # Pg7000072736

Name

NIBOR CONSTRUGTION (I, INC.

Principal Place
20129 NE 16TH

N WiAMI BEACH FL 33179

Mailing Address

NIBOR GONSTRUCTION
P.Q. BOX 611183
N. MIAM! FL 33261-1183

of Business
PLACE

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

05-04-1999 90136 001 ***150.00

R L R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

. ;7_[ % Apt. #, et%me

. Cerlifcate of Status Desived O

3. Date Incorporated or Qualited
08/21/1997
2. Principal Place of Business 2a. Pajling 78 4. FE| Number Applied For
il | VL Tinptanonse. | sstsomiss
' $8.75 Additional

Fee Required

City & State

E] Ci;zg State ﬁ

. Election Campaign Financing 0O

$5.00 mMay Be

Trust Fund Contribution Added to Fees

] [B] [¥]

Zip Country Zip Count 8. This carporation owes the current year intangible
rfgl 29 ; ;99? 30 y 5-'4 Pearsonal Property Tax. ’ E% Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i i 81| Name
RIESENBERG, RICHARD L | _
644 E HALLANDALE BEACH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 T
84| City 85! Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

027800

SIGNATURE
Signature, typed or printed ame of registered agent and tithe if appiicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE - 8
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el
TME P . (i DELETE 14 TIMLE " — JChange  [JAddilon | =
NAME ML MO 12 NAME h: g
smeeTsooress| P.O, BOX 611183 /A"~ 13 STREET ADURESS |- S
orv-st-ze | N MIAME FL 33261-1183 14 CITY-5T-2 ] g
TILE ’ ] DELETE 21 TME [Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CTY-St-7P
TTLE (] DELETE LATNE [Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-21P
TMLE O LaAETE 41 TMLE [JChange  []Addition
NANE 4. 2NAE
STREETADORESS 473 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
AITLE ] DELETE 54TITE [)Change L] Addition
NAME 5.2 NAME :
STREET ADDRERS 5.3 STREET ADDRESS
CiTy-51-21P 54 CTY-ST-ZIP
TME [ DELETE 61 TME Cichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-24P 64 CY-8T-2IP

14, | hareby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes, | further certify that the information
on this annyal report or supplemental annual report is triue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated

officer or director of,
Biock 12 or Block 3

SIGNATURE

d, of on an attachm " 3

_RED

5 ) St 2

SIGNATURE AN TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

rgss, with afl other like empowered.

(R
IRED

ration or the receiver gr trustee amgowered to execute this report as required by Chapter 607, Florida Statutes; and that Wnpeam in

29 (w7

7057w

Dayume Phane §

L)
,_ Date

W



