2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

NR CHI INC 03-25-2002 90191 049 ***150.00
Principal Place ¢f Business Mailing Address

1350 RIVER REACH DR #401 1350 RIVER REACH DR #401

FORT LAUDERDALE FL 33315 T T DA R e RN GO NI P02

FORT LAUDERDALE FL 33315

IRV MIA R

I

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address qr
' 1250 Kiver Ra@cl'\ \Dr i
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sfate Jﬁw & it'ate CL; - 4. FEI Number Applied For
- Or La() 4 C‘ﬂ ”L 650923543 Not Applicable
Zi . Count Countr. " . iti
P Uiy 7% 3 3 ’ 6 U 6 H' 5. Cerlificate of Status Desired O $8.75 Additional
23 Fee Required
) - 6. Name and Address of Current Reglsteréd Agent™ —  — =~ |7 =TT 7.'Name and Address of New Reglstered Agent” — -~
Name

RACKEAH' NANCY Street Address (P.C. Bex Number is Not Acceptable)

1350 RIVER REACH DR #401

FORT LAUDERDALE FL 33315

City Zip Code
oz [ 2
8. The above named entity subm is glatement for the 0se of changing its regislered office or registered agent, or bath, in the State of Florjda.
SIGNATURE 7 (JOL
Signature, typad or printad nam?/eglstered agent and titla if applicable. [NOTE: Registered Agent signatura required when reinstating DATE
) o e . "
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleclion Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T i ) y
o rust Fund Contribution. Added to Fees
(See crileria on back) = Make Check Payable to Department of State

11, QOFFICERS AND DIRECTCRS l ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D [T Delete TITLE O change [ Addition

NAME RACKEAR, NANCY NAME

streer anoresS | 1350 RIVER REACH DR APT 401 STREET ADDRESS

orv-st-ze | FT LAUDERDALE FL 33315 oTY-sT-2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

fig - ¢ FTEeEE T - . 2 Delete 11111 S| AR R S = "=r -« [cChange ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2F CITY-5T-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE O change  [[] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IP «

TITLE [ pelete TITLE . [ Change  [] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZIP , :

13. | 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 report or supplemental regort js true and accural that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr owered to ex is report as raquired by Chapter 607, Florida Statut and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with s, with all other,

' 4 .3 6’5794529%2

SIGNATURE: ___- - e 0 b

SIGNATURE AND TYPEDAIR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #

LD ATAS

NV



