I 2t '
2000 UNIFORM BUSINESS REPOFRY (UBR)

323/

I s -

DOCUMENT # P99000075099 Jul 05 EIOI(,EOD.
« €y e /A ul 05, 8:00 am
NORMAN NIERENBERG, INC- Secretary of State
. C 03-20-2000 90058 017 ***150.00
Principal Place of Business Mailihg Addsess = - -
7217 PROMENADE DRIVE 7217 PROMENADE DRIVE
BOCA RATON FL 0433 BOCAJRATCN FL 334332811
S5hmes :
Suita, AP #, elc. Suile, Apt. #. etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number ‘Applied For
EIN &&-09 Qoléé Not Applicable
2 Courtry ze Country 5. Cerificate of Stalis Desired 1) §8‘75 Additionat
' 26 Required
-— .6, Name and Address of Current Registersd Agent . . 7. Name and Address of New Regigterad Agem
Name T
Nlmﬁ, NORMAN Sireet Address [P0, Box Numgr is Nat Accepiabie)
7217 PROMENADE - DRIVE e oo sl s im e mmmn _ mmeee me ee _ -
-l e sBOCA-RATON FL-33433 = ms S NS NI I PSS R SV
Ciy ‘ Zip Code
R . FL
8. The above n submits this sfatefjent for the purpose of changing its registered uffice of registered agent, oF bath, in tha State of Florida
SIGNATURE e No Rinde/ N I¥M ALLL. 15 Joeo
K of prnied moﬁﬂ?w agurd e d .p;"“u- TROTE: Regstared Agens sge raqUined when QATE
9. This corporation is eligible to sa:islyl{is Intangible FILE NOW!!! FEE IS $150.00 s ) .
Yax filinQ recuirement and &le<Is 10 do 5o After MAY 1, 20100 Fee will ba §550.00 10. s:ﬁ:g“w%“g’;if;m‘g‘:’“'“g 35-0%5‘1?“&
(Seo crieria an back) 0 Iake Check Payable to Dapartment of State - '
1, OFFICERS AND DIRECTORS | KB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
4 T . [l i p
me PRESOMecman  piecentely Do o O frome - Dt | £
7817 Premonade Vorive ¥
STREET ADURESS STREET ADORESS &
cIrY-5T- 2P Boca Raren. FF) 33733 CTY-51. 2P -
e ¢h A phead O Delete THLE O change [ Addition | €
WME | ALAAA N;{/@Jﬂﬁ&zc NAME !
SREWOORESS [ a0 (D fag eyl or STREET ADDRESS !
CITY 5.2 Aocd Kotbon A5Y3 D _ U -s17e
TAE [ Desete TALE Ol change [ Addition
NAME MAME !
STREE} ADDHESS STREET ADDRESS .
t1v-57-2P CfY-ST2P
wE O oenn L3 ; O3 cienge 1 Ankition
RAME HAWE .
T STRELY ADDRESS T muad = i e e W STREET ADDRESS - | mm r -
Y- §1. TP OTe-57-19 '
e 1 3 Deiete TE ' Clchange [ Adcition
" HAME MAME A
STREE] ADDRESS STREER ADDRESS
- LT S1.TP GY-ST-29 !
" Tre O Delete e Ocrange [ Addtion
NAME NAME
STREET ADDRESS SIMEET ADGRESS
CTY-ST-BP Y -ST-2P J
13, | hareby certfy that the information suppiiad with this filing does not quakify for the exsmption staled in Section 119.07(3)), Forida Stalutes. | further certify thal the isformation
indicated on this report or Suppiemental report i ue and decurate and thal my sigrature shall have the same legal effect as if made under cath; that | am an officer o direstor
of the corporation of the rgceidhr or trustee om, ed 16 drecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changad, or on an attact heok Ivith an address al om? ika empoweared.
SIGNATURE: ’ 1 Nokmt! [Ny Bac§ -3 5800 sp1293667(
L AMO TYPER ED MAM| SIGHING DFFICER DR DYRECTOR Daxa Caywhe Fhone ¥



