FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g

CORPORATION ] --3“\"‘1 O andn B. Mortbam ADI‘ 29 1997 8:00am

ANNUAL REPORT '// Secretary of State

1997 ) \g, % DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # S04763 (6)

1. Corporation Namic:

g

y,

NIR'S PiPE, INC.
'ﬁkjfm P e m Maiing Addrass ”ll"lll ||| ||m ||I‘|m|| |||I| “" Il'“ Ill“ ||I“|||||Iml I‘I" |I||
3485 NW 19 ST U85 NW 19 ST
BLDG 7 BLDG ?
LAUDERDALE LAXES FL 33311 LAUDERDALE LAKES FL 333114224
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Fraco of Business 2a. Mailing Address 4. FEI Nurbar Applied For
&ﬂ_ o El 65'022 1949 Not Applicable
Suile, Apt #, ete. Suite, Apl. #, etc. ™
w48 e e A 6. Centificate of Status Desired | $8'75 Additional
;z—l ;\ Fas Required
| City & Stae - City & State 6. Election Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution 0 Addad 1o Fees
p | Country Zip Country 8. This corporation has liability for intangibla tax under s, 199.032,
24 25) 28] [30] Florida Statutes Oves [no
9. Name and Address of Curront Reglstored Agent 10. Name and Address of New Registersd Agent
NIR, SHL.OMO B1| Nama
3485 NW 195T. BLDG. 7 B2| Siree! Address (P.O. Box Number is Not Acceptable}
SUITE 101
LAUDERDALE FL 33311 B3
84| City FL 85| Zip Code
7, Pursuani b the provisions of Sections 607 0507 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered

office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. tar lasniliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURI e e e e e
S e tppend o pooted name oF suge Inned agent and cllo il apphcatee (NOTE Reqistered Agenl sipnalura required when relnstaling} DAYE

jf2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSY ‘ L] DeLETE 11TmE [ Change L) Addition | &5
NAME NlR, SHLO'MO 1.2 NAME g
sirert anoriss | 9485 NW 18 8T BLDG 7 1.3 STREEY ADDRESS &
e D I GELETE 21 TIE - [ crange L] Addiion |©
ws | NR, SHLOMO | v
STHEE T ATIDRESS 3‘85 Nw 19 ST m 7 23 STREET ADDRESS
CITY -SI-41i7 LAUWRH'LL I-AKES FL 2 4B|W-ST-Z|F
TINLE L] DECETE 31TIILE [ change [ Addition
HAME 32 NANE
STHEFT ADDRESS 33 STREET ADDRESS

| e Seae ! 34 Oy 87-2P
i; [T oELETE 41TE U change [ Addition
hAME | 4.2 NAME
STHEFY ALDRESS 4.3 STREEY ADDRESS
Ciy -5 4 44 LITY-8T-21P
TiLE ] pEckvE 61 1MLE [T change L Agdition
NAME 5.2 NAME
SIRELT ADDHLSS 54 STREET ADDRESS
CITY-§1- 21 o 54 OfYY-5T-2IP
T T oeLete 6.1 TLE [Jchange [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Y- SI-2F . §.4 CITY-ST- 2P
14. 1 de hereby certfy that the: information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

repot or supplemental annual report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that
Frporation or Ihe receiver or trustee empowered ta sxecute this report as required by Chapter BO7, Florida Statutes, and that my name
1 changed. or on an attachment with an address

IR 4.2 29 gk~ 1y Te-3u3

smihﬁﬁ¥ ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uae Daylime Phond #
Frerevyry

inforrmation nchiated on this ann
lam an oflcar or chirector of th
appears in Block 12 or Bleo

SIGNATURE:




