FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jun 16, 2003 8:00 am

DOCUMENT #  P99000033381 Secretary of State

1. Entity Nama 06-16-2003 90148 009 ***550.00
NINA-DAWNE WILLIAMS, P.A.

Principal Place of Business Mailing Address
1110 BRICKELL AVE 2420 BRICKELL AVENUE SUITE 107-B
STE 40 MIAMI FL 33129

s - AV A AR A

* el By /770 B 1eKEC ArE

Suite, Apt. #, elc. Suite, 2}' 5 9(5 [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
900005097 Not Applicable

Zi Count Zi Countr
© Uty P sy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Name

NANAWNE ESB e T N VR~ DRI W&b/ﬁﬂ'{ﬁ Yitaii
WILLIAMS, NINA-DAWNE ESQ'.
2420 BRICKELL AVENUE SUITE §07-8 SETTTE R TRETE AV
MIAMI FL 33129 SUITE 420
/ City M/?QM/ FL ZipC033/37

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

€
Ll

8. Therabove named eglityfsutfmits 1§ sthtement f
the obligations of rggistgroll agent.

-—

'3 M
SIGNATURE . W [
Slgrf.lre ly# ar pnnl?frﬁuf regisried}nl and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!H FEE. IS $150.00 .
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trizl ligznda([‘n;ilr?bnuli?nancmg O fc%ggohgzzsa °

Make Check Payable to Florida Department of State ’ ’

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECFORS IN 11

TME D B O petete TITLE _b Mgfhange (1 Additien

[

NAE WILLIAMS, NINA-DAWNE NAME N0 = DRWNE Wiy

swaezt aooress | 2420 BRICKELL AVENUE SUITE 107-B STEELADRESS | 1770 fE4C1 sl A Ve, te . 430
crv-st-ze | MIAMI FL 33129 CTY-51-2P yyyry; / LA 3‘3 iR/

TME [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 4 cmv-st-zp

TITLE [ pelete TME [ change [ Addition
. NAME — - .- e - T - -- e — - - —[
STREET ADDRESS STREET ADDRESS

Y- §7-21P CITY-5T- 2P

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P " CITY-ST-1P

TITLE : [ Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-$T- 2P

TITLE O pelete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP . ” / CITY-51-2IP

12. | hereby cerlify that the infar.
indicated on this report or su
of the corporation or the recy
changed, or on an attachmg

SIGNATURE: _/_Jolbie i $EECUIRED

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

yfon Aupplied does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e ental rep rt is true gfidaccurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
epor lrustee @npowered Yy exectite this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 if
J i ppher like empowered.

AY  066v120

CR2E034 (10/02)




