2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
i P97000089248 Feb 28, 2000 8:00 am
NADIF OF FLORIDA, INC. Secretary of State
02-28-2000 90191 028 ***150.00
Principal Place of Business Mailing Address
C/O PEDRQ A. MARTIN. ESQUIRE C/Q PEDRO A. MARTIN. ESOUIRE
1221 BRICKELL AVENUE 24TH FLOCR 1221 BRICKELL AVENUE 24TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-3224
T T v TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-2085772 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTlN! PEDRO A £SG Street Address (P.O. Box Number is Not Acceptable)
C/O GREENBERG, TRAURIG, HOFFMAN, ET. AL
1221 BRICKELL AVENUE - 24TH FLOOR
MIAM! FE 33133 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typad or printad rame of registered agent and ttie if applicable (NOTE: Registered Agent signaturéa requirad when reinstating) DATE
% This F:_orporati(_an is eligible to salisfy its Intangible FILEf N_QW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
K Tax flhjg requirement and elects lo do so. After MAY 1,»2099 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
<* (See criteria on back) ] Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD Delate TILE [ change [ Addition
NAME FISHER, STUART C HAME
sTREeT AGRESS | 1221 BRICKELL AVENUE STREET ADDRESS
or-S-2P | MIAMI FL 33131 av-1-2p
TLE Ph=S10 T %De;em TLE [l change [ Addition
NAME MANA LIEANNE RsHe HAME
STREET ADDRESS O . Bo x 3 J STREET ADDRESS
CiTY-§5-2P Aim BEAacH 13 BDIYEO CITY-5T-2P
TILE ‘ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CITY-ST-2IP
TIME [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2i9
TILE [ celete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legat effact as if made under oath; thal | am an officer or director
of the corporation of the receiveror trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in 8lack 11 or Block 12 if
changed, or on an atachmgeetWith an address, with all other like empowered:

4

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NA

Daytime Phona #

CR2EQ34 (9/99)



