200'0 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # P99000074608

i, Enlity Name

NIERENCHODi CORPORATION

L 2

-

Pnnctpa\ Place of Business

23 SOUTH BAYSHORE DRIVE. 15TH FLOOR
il FL 3T

Mailing hddiess

MiAMI FL 331335419

2601 SOUTH BAYSHORE DRIVE. 197H FLOOR

2. Principal Place of Business ra Mailing Address

" Suile, ApL #, elc. Suite, Apt. #, elc.

4/1

FILED
May 11, 2000 8:00 am
Secretary of State

04-14-2000 90113 017 ***150.00

Ll

R IOA AR

DO NOT WRITE iN THIS SPACE

City & State City & Stale 4. FE| Number Applied For
. Mot Applicable
Zip Country Zip Couniry $8.75 Additional
o ‘ 5. Cernl:ca’ce of Status Desired D Fee Psquirod
5. Name and Address of Current Registered Agent 7. Name and kddress of New Reglstered Agent
Name

HIERENBERG, ANDREW J ESQ.
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
MIAMI FL 33133

Street Addiess (PO. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGMATURE, > . —- -z -~ el T
. . ;Signamtmedorpmtedmuﬂagﬁ:omdawﬂandmdapphnams

. (NOTE:Regislmdﬁgemsigm&uursqwgdvgwqmmwmr v el .,»r';r\‘- [
A PR A s ! -

ToDRE, L e T
L

X
. T
ERC A K 4

‘FILE NOW!N FEE IS $150.00
After MAY 1, 2000 Fee will be $530.00

g'
* Fax hlmg requnremem zlmcf elacts to do so.

10. Election Campaign Financing
Trust Fund Contibution.

§5.00 ‘ng 5

Added 1o Fees

(Sea criteria on back) .

.

Make Check Payable to Department of Stale

1. CEFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 N

TITLE PD 70 - ] Defete TE O crenge £ Addition | &

e MALCHOD!, MARY e <

streer anoress | 1812 NORTH QUINN STREET, APT. 423 STREET ADDRESS 3

Gy -s7-2IP ARLINGTON VA 22209 CITY-ST-2IP i
o

Lt Vs 1 Delete TILE Cange L] Addtion | &3

NAME NIERENBERG, ERIC R NANE

swReeT apofiess | 38 GROVE, STREET APT 7 STREET ADDRESS /‘/

ar-si-20 Bosr_o&m 02114 omr-sr-2e B@ Q/O MA O 2[’ Y

e~ Toelee | ™E " OChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

E{-5T-27 oirY-5T-2P

TnE 3 perete Tme {J Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY . 8T-2iP CITY-ST-2IP

TIRE {1 Deete TILE O change ) Addition

NAME NAME

STREET ADORESS STREET ADQRESS

CTY-S1-20 Y-ST-28

TME O Defete TLE Clchange [T Additien

NAME HAME .

STREET ADDRESS STREET ADDRESS

UITY-ST-2p CY-ST-2p

that the information supplied with this filin

13. | hereby certi doss not qualify far the exemption stated in Section 119,07(3)(i), Florida Statules. | lurlher certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as ¥ made under ocaih; that | am an officer or dlreclor

of the corporgtion opthe receiver or trustee empo\c\:ered o execute this feppy as required by Chapter 807, Fiorida Statutes: and that my name apgears in Block 11 or Block 121t
changed. or BNt with an addiess; Pt

SIGNATURE: e ke emso
MM s(\w



