2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P97000104913 May of 1%0%13 8:00 am

1. Entity Name

NOMIS CAPITAL, INC. Secretary of State

05-01-2000 90026 003 ***150.00

Principal Place of Business Mailing Address

G/0 BARRY WASSERSTR
5801 BISCAYNE

& ASSOCIATES

wa T sest  |meowaasr | MMNNTNIRRTT
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

H 'Cit &Sta’[el -Pt()fl 3 Wenas,taﬁ -‘ -pLDYId a} 4, FEI Nurmber APPLIED FOR ﬁifif; Ez;ble
@%’ Ll/g_ Country 62% ’(_l/a Country 5. Certificate of Status Desired O f?e'ggqgid;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROTECK" SIMON Street Address (P.O. Box Number is Not Acceptable)
2812 NW. 35 8T
MIAMI FL 33142
o 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
Signature, typad or printed name of registered agent and lille if applicable {NOTE, Regsterad Agant signature required when reinstating) DATE
9. This _gorporat‘.gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement anct elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE P O pelete TMLE Ochenge [ Addition | &

NAME TROJECKI, SIMON NANE @

STREET ADDRZSS | 2812 NW. 35 ST STREET ADDRESS &

CITY-ST-2IP MIAMI EL 33142 CITY-3T-2IP o
c

TTLE [ Delete TITLE [JChange (7 Addition { &

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TLE [ pelete TITLE O cChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-§T-21P e e o= RomyesrEe e oo - - - -

TITLE [ pelete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

THLE [ Delete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71p CITY-5T-2IP

TITLE O Defete TITLE [OChange  [] Addition

NAME i NAME

STREET ADDRESS | STREET ADDRESS

CIy-ST-2IP CITY-8T-ZIP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o exacute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an agdress, with all other like empowered.

[ 7.6 e ccniaryg s V790 (3036554297

i
4+

SIGNATURE: ___- ..

SIGNATURE AND TYPED OR FBINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




