K 'Jf

FOR PROFIT CORPORATION Fiilé‘z)
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1990000449726

1. Entity Nams

NorTek Tepmr CentreR , TalC.

03NV 21, Py 1. o

‘!F(fi'- - ‘7'. T T
it B

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businegs . 3. Maiiing Address
2645 S. Bayshore Drive | 2405 3 /;ore. Drive
Suite, Apt. Suite_Apt. #, DO NCT WRITE IN THIS SPACE
Loife 200 Fe 200
Cilv & Stae City & State 4, FEI Number Applied For
M!AM, i F’/ M[AM’ I F:L (050 éq 224 Not Applicable
3 5'33 . Coumrz). SA‘ . 35133 COUUN:VS. 4 . 5. Certilicate of Slatus Desired ] Si'g?m’:f:;“o"m

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name QE@HMAK/ DAV’D

Streel Adgress P?SBDXN moer is Nol Acce Lable}
i .5 éd e.

.S,osz 800

Zip Code

3(33

City MIAM, FL

8. The abave named entity subrrits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stata of Florida. { am famitiar wqth and accepl

the cbligations of registered agant,

CR2EG348 (12/02)

SIGNATURE
Signature, t/ped or prinled nre of regisierad agent and title if appucabte {NOTE: Regrstered Agent signature requirad when reinsiating) . DATE
N January 1- May 1 Fee is $150.00 . )
e After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may 8e
Amendad UBR is §61.25 Trust Fund Contribution. (I} Added 1o Fees
-Make Check Payable to Florida Department of State
10, {QFFICERS AND DIRECTORS )
THLE B SM eiyn D. e ' - ‘
NAME UFFNgR ; MAE! NAME O I I T Pl &, P R T e
smeTaooress | 24oleS S, BAYSHOEE TR. , SUITE 300 STREETADDRESS | 11 f";j‘fr'.”'(j::i:‘ijlDgﬁ—:ﬂﬁé - ;' .Eli a5
CITY-57- 2P MiAM) , FL 33t 3 3 CIY-S7-2F T - )
L PV me . ' : :
NAME L DEReEk A. NAME )
STREET ADCRESS Z(vaS'M-Sg pgf.fs;oge pe. , SuiTe 800 STREET ADDRESS
CITY-ST-2IP M!A-Ml . Fu 33|33 CITY-ST-2P .
T T THILE o N
NAME 5 MAET’*’ J"AMESG 85 NAME X '
STREET ADDRESS 2006 A 3¢ ST, &ld STREET ADDARESS - ; : oL
CITY-ST-2P h,';[/AMI ‘ FL 23166 CITY-ST-2P Do NOT WRITE O
e THE - ‘ [
STREET ADDRESS |- 5300 Nw 36 'sT., BADG. g50 STREET ADDRESS ‘
CITY-51-2P MiAmI FL 231010 CITY-ST-2IP '
TALE ]) TLE
NAME WALSH , FRE S‘mal .
SWETAO0RESS | pafe Pale PLABA, 294 S  MArE 3 P-ﬂ STREET ADDRESS ‘
CITY-ST-219 %. 1756026“ PA_ ,5‘222_ CiTY-ST-2IP ,
me _‘D TILE
NAME GRISIVS , MICHAEL N ‘ T A
STREET ADDRESS 9iq PEUHE»YLV AMTA AVE. N STREET ADDRESS - . . . R
Cy-SI-2P w A‘.‘:HIUG"'I'DM DC 200060 GIY-51-2iP t

12, | nereby certify that the information supplied with [hls filing does not aualify for the exemption stated in Section 119.07(3)(3), Florida Stalutes. | further certify that the intormation
indicated on this reparn or supplemental repog is true and gccurate and that my signature shali have the same legal efiect as il made under oath: that | am an oilicer or director

this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

JanES et )1 fiafos  786-265-425

DIRECTOR Data Davtrmg Phone #




