FILED

CORPPRg);l\T FLORIDA DEPARTMENT OF STATE May 20, 2000 8 . 00 am
TION Katherina Harris ‘
ANNUAL REPORT. . Setcl:eiary of State Secretary Of State

;@O % __— Z : W his ys 05-20-2000 90007 011 ***150.00
DOCUMENT # Pgg000070356
NURAEF & ASSQCIATES, INC.

L

PrincipaI'Place of Business Mailing Address
- COLLINS AVE#IGF 5101 'COLLINS AVE#16F

BEACH FL 33140 MIAMI BEACH FL 33t40

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .

) 08/10/1598
2. Principal Place of Busine: . 2a. Mailing Address ‘ - 4. FEI Numnber Applied For
= IcRB-A‘D ﬁ’u.) }Ll /‘4711* &, R;‘Z“O A}Ul) 37 AZLQ, Naot Applicable

Suite, Apt. # efc. $8.75 Additional

Sujpa, Apt. #, ptc. . ]
] | ] PAAV — 07 g_l L r;_;l Lupm vi 0‘, 8 ‘ 8. Certificate of Status Desirad ] Fee Required
Ci tato, ' e City-8 State L ) 6. Election Campaign Financing " " $5.00 MayBe
.| m yami :1 (28} m[, ami . = Trust Fund Contribution 0 Added to Fees
Zip- “Country Z‘% ¥ Country 8. This corporation owes the curment year
" pj‘)-b ﬂ 2 ’El El 3 \\[J\ ;l Intangible Personal Property. D Yes D No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| N 1
SEACORST 0 82 sam%{{o N J %’5_’ bi
SEACOAST TOWERS SOUTH tragt Aggress (P.0. Box er i Noj i
5101 COLLINS AVE 316F = AT ST Muﬂf Py - o781

MIAMI BEACH FL 33140

& Tniam FL [*| 3T
11, Pyrsuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it5 registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed namea of registerec agent and tte i applicable. {NOTE: Ragi: d Agent sk quirad when reinstating) . DATE a
12.7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tme [ ] oeLere LATITLE ‘ [ change [ Addion | =
NAME 1.2 NAME ' §
STREET ADDRESS 1.3 STREET ADDRESS ' ol
CITY-ST-ZIP ] 14 CITYST-2P ] g
TmE (] oereTe 217ME (] crange [] Adion
NAME . 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
CITY.ST-ZIP 24 CITY-ST-2IP .
TITLE T T ’ " [ beLete BATME o [ change L ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST.ZP 34 CITYST-ZP
TILE [ oeere 41 TLE [ change L Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS :
CITY-ST-ZIP 44 CITY-ST-ZIP ‘
TIME { Ioeieme 5.1 TITLE [ change [_J Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTYSTIP 54 CITY-ST-ZP
TIME ] oeLETE 6.1 TITLE . [ change [ Audition
NAME 6.2 NAME
STREETADDRESS | . £ STREET ADDRESS
CITYSTZP " L s 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemeftal annual report is true and ascurate and thatjmy signaiure shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or tie receivegor trustee_ empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears
in Block 12 or Block 13 if change. i

SIGNATURE:

SIGNATURE AAD TWED OR Dats Dayttme Phone #



