2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

P97000084240

NOHIC!CALLAWAY VENTURES, INC.

Principal Place of Business

2333 BRICKELL AVE STE D1
MIAMI FL 33129

Mailing Address

2333 BRICKELL AVE STE D4

MIAMI FL 33129

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90207 047 ***150.00

VAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650787335 Neot Applicable
Zp Country zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e aeem e — e Name . — ... ... .- Samm D i TR e m wmes e e
DAVID, MARY A .
’ Streat Address (P.C. Box Numbef is Not Acceptable)
2333 BRICKELL AVE STE D-1
MIAMI FL 33129

City

FL

Zip Code

8. The ahove named entity submnits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

b

SIGNAT_.URE .

Signatura, typed or printed nama.nf ragistored agant and title if applicable:

{NOTE: Registered Agent signatura required whsn reinstating) CATE

FILE NOW!!l FEE IS 5150 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D E [ Dlste TITLE [ Change {7 Addition
NAME ROSEN, NORMAN S NAME

streeT abbRess | 2333 BRICKELL AVE STE D-1 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST-7IP

TILE D [ Delete THLE . O Change [ Addition
NAME ROSEN, CLIFFORD D HANE

sTReeT aboress | 2333 BRICKELL AVE STE D-1 SIREET ADDRESS

CITY-ST-21P MIAMI FL 33129 CITY-ST-2IP

TITLE D [ pelete TILE [JChange [ Addition
NAME OLSON, RICHARD. ---- - - — - MAME, oo e e e

streeT acbress | 2333 BRICKELL AVE STE D-1 STREET ADDRESS

CITY-ST-2IP MIAM] FL 33129 CITY-ST-217

TITLE ] Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP

TILE [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

N E ) CITY-ST-2IP

12. | hereby certify that the information supplied with M5
indicated on this report or supplemental report § ife andyaccy,
of the corporallon or the receiverar trustee empoered tol

Daytime Phong #

g doesmdy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i¢ and that my signature snall have the same legal effect as if made undgr cath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 {10/02)

AV 662v120



