2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P9B000037 161 |
NRVPI MANAGER, INC. o FIHUED

0l MAY =1 PH t=*5,:5_

Principal Place of Business Mailing Acidress
15 NW. 167TH STREET 115 NW. 167TH STREET
SUITE 300 SUITE 300
MIAMI FL 33169: MIAMI FL 33169
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65'0833490 Applied Far

Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

TRACY’ GRANVIL ) Street Address (P.O. Box Number is Not Acceptable)

115 N.W. 167TH STREET

SUITE 300

MIAMI FL 33169 City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi tion is eligible to satisfy its Intang/bl FILE NOW!!! FEE 15 $150.00 i o
9 Ta;csiﬁ‘(:wrp?;a L?" :1 eﬂ'?;ng e?:;ﬁg’;; Sr; angle After MAY 1. 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
" .g ; quireme ’ er ' ) Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TILE SC [J Change [ Addition

NAME GRANVIL, TRACY NAME Tames Kennedy

STREETADDRESS | 115 NW 167 ST STE 300 SWEETAURESS 115 NLW. 167th Street #300

CITY-ST-7P NMB_FL 23189 Ciy-ST-2P North Miami Beach, FL ..~ '---'-. 33169 . |

TLE ovsS ] Delste THLE . [JChange [} Addition

wee | BEHAR, SABY g LS |

STREET ADDRESS 115 Nw 167 ST STE 300 STREET ADDRESS

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

MLE VD 7 Delete TLE DVT M Thange T Addition

NAME JARVIS, BRUCE R NAME

STAEET ADDRESS 115 NW 167 ST STE 300 STREET ADDRESS

CITY-ST-2IP NMB FL 33189 CITY-§7-2IP

TLE - AL ) Addigon
me VDT W oo e SO0 4 135 E g ey

STREET ADDRESS KASSIN’ HOBS?';TE STREET ADDRESS _DS"!}' 1 "f D 1 -l 1 U]‘ H_HD 15

115 NW 167 I i

CITY-ST-2P Njﬂ,m 300 CITY-ST-ZIF LEE 30 1 JB - UD *#**1 -:lg . ULI

TITLE [ Delgte TILE O changs [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP -

TLE [ elete TITLE ) [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-21P CITY-ST-ZIP -

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a(ddjre?unh all other like empowered ; ‘-

James Ke /z{ / ‘ — 50D

SIGNATURE: C«/EW‘MQ\, “EEFYa /oy ¢85 —13

SIGNAIURE AND TYPEDYDR PRINTED N sncmﬂq OFFICER OR DIRECTOR Date Daytime Phone # J

T 2y

Q212146

CR2E034 {10/00)



