cor

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

PROFIT FLORDA DY PARTIIFIY OF STATE Feb 11 1998 8:00am

CORPORATION
Secretary of Slate

ANNL;AQLSSPORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000101593 (6)

1. Corparation Name

NULOGIX ENTERPRISES, INC.

IO T

Principal Place of Businass " Maning Address
P.0. BOX 40-2062 P.O. BOX 40-2062
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
N 12/02/1897
2. Prncipal Placeo of Bustinuss 28 Mailing Address 4. FEI Number Applied For
21]  las] &65—07932 3 7 Not Applicable
Suite, Apt. #, et Suite, Apt. #, ot i
Y P ¢ b e A 6. Certificate of Status Desired O $6.75 acdilonal
E! gﬂ Fee Required
City & State _ City & State 8. Etection Campaign Financing $5.00 May Be
22] R 28] Trust Fund Contribution Added 1o Fese
Zip | Country l__ 2w Couniry 8. This corporation owes or has pald the current year Intangible
24 221 ) 291 E Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Rogisterad Agent
SHAFFER, ROBERT 81| Name
3564 MAGE“-AN CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
UMIT 214
AVENTURA FL 33180 83
84| City . 85| Zip Code
. FL |
1. Fursuant 1o ha provisions of Sections 607 05 bove-namad corporation submits this statement for the purpose of changing ils registered

office or ragistercd agent, or both, it the,
agont. | am famihar with, and acoap)

SIGNATURE

Dt onzed by the corporation’'s board of directors. | hereby acceptthe ap Lntment as reglstered

A oF v ot glRf ana thie 1t appln g

Stg, e M“ A o {NOTE Hugistened Agent aignature required whan reinstabing)
12, ~ OITICLAS AND ORI G TR 13. ADDITIONS/CHANGES TngFao€Hs AND DIRECTORS IN 12
TME PD 27 TUloaoe 11TME [J change  [] Addition
NAME SHAFFER, ROBERT 12 NAME
sireerapoess | 3584 MAGELLAN CIRCLE, UNIT 214 13 STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 14 CIY-§1- 2P
e vD [ verete 21 TITLE [T Changa [ Addition
NAME MERLINO, GARY 22 NAME
sweeaporess | 18735 N.E. 21 AVENUE 2.3 STREET ADDRESS
CITY-5T-2IF NORTH MIAMI BEACH FL 33180 2.4 CITY-5T- 2P
TITLE ] DELEIF 31TIHE : [J change L] Aadition
NAME 32 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Gry-S1-2p - 34.CTY-5T-2P
TTLE ' 1 DELFTE 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2P 44L0TY-5T- 7P
TILE ” 7 DELETE 51 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CY-S1-2P o 5400Y-5T- 2P
TLE T otLete 61THLE ' Crange ] Addition
NAME 6.2 NAME
STREET ADDAESS DRESS
GITY-51-2IP o 1-2p
14. theraby cortify that the information supplicd with this fiing doe plion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an
»C:ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h_AIA)’

indicated on 1hus annual report or supplemaontal annual re
officer or girector of the corporalion of e receiver of
Block 12 or Block 13 changed. of on an gllachin

IR AT I,

CR2E(034 (10/97)



