2002 UNIFORM @USHNESS REPORYT (UBRY) Mar 13F‘1216%]2)8'00 am

Do Secretary of State
12 *ok
NBRLK, INC. 03-13-2002 920075 026 150.00
Principal Place of Business Mailing Address
4306 ALTQN ROAD 4308 ALTON ROAD v om oA v v
MAIM! BEAQH-FL 140 MAIMI BEACH FL 33140
»
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0919831 Not Applicable
Zie Country Zp ) Gountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent : = --7._ Name and Address of New.Reogistered Agent - _ __ . _ .
Narre
BLAUSTEIN’ DONNA R ESQ‘ Strest Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE
™
~SUITE 200
AVENTURA FL 33180 City FLJ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o .
&
4
SIGNATURE
- Signature, typed or printed nams of registered agert and Ltfe if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
et - — - - -
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financin
Tax ﬁ"n.g rgquiremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cg)mr?bution. ‘ O iﬂsd-g:i(?oh:-‘aeislae
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORE / 12, ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE ] Delete e [ Change [ Addition
NAME NIXON, DANIEL D NAME
STREET ADCRESS | 4306 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IP
TITLE D O pelete TITLE [ change  [] Addition
NAME BLAUSTEIN, ARNOLD S NAME
STREET ADDRESS | 4308 ALTON ROAD STREET ADDRESS
cirv-st-2P ] MAIMI BEACH FL 33140 CITY-41-2P
e D e L Olpetee || 7me 7 (J Change  [] Addition
wwE " TRATZAN, JUDITHR ' )] e
STREET ADDRESS | 4308 ALTON ROAD STREET ADDRESS
CITY-§7-2IP MA‘M' BEACH FL 33140 CITY-S§T-2IP
JITLE D [ Delete TITLE [ change  [] Addition
HAME LUTZKY, JOSE HAME
STREET ADDRESS | 4308 ALTON ROAD STREET ADDRESS
GITY-ST-21P MAIM|I BEACH FL 33140 CITY-ST-ZIP
me D [ Delete e [ change [ Addition
NAME KRILL-JACKSON, ELISA A NAME
STREET ADRESS | 4308 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MAIMI BEACH FL 33140 CITY-ST-7IP
TITLE [ Delete TITiE _ ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowersad [o execute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allgther like empowered.

SIGNATURE: ko Sudith Ratway 30$-535< 3300

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

——

AY 0915220

CR2E034 (9/01)



