2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 43351 May 22, 2000 8:00 am
NIMCO HOLDINGS U.S.A., INC. Secretary of State
05-22-2000 90013 047 ***150.00
Principal Piace of Business Mailing Address
1912 S OCEAN DR 1912 S OCEAN DR
APT 20A APT 20A
HALLANDALE FL 33009-599 HALLANDALE FL 330097920
us us
> S T ORI
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52—1725360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
: . Fee Required
. -6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
MName
FRIEDMAN, KENNETH A. Street Adaress (P.0. Box Number Is Not Acceptable)
2020 NE 163 STREET
SUITE 300
NORTH MIAMI BEACH FL 33162 o FL [Zc=

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9.. g;sf“ci?‘rporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 TFrust Fund Contrinution a Add
b . ed to Fees
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST O Detete TiLE DPST (Gt Change [ Acdition
NAME MILLER, NIAN NANE Miller, Nina
STREET ADGRESS STREET ADDRESS
1912 SOUTH OCEAN DRIVE, APT. 20A ; 1912 S, Qcean Dr. Apt. 20-A
ciry-Si-2p HALLANDALE FL cme-Sr-2 Hallandale, F1.
TITLE [ Dsleta TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmEe -~ . [3 velets TITLE ~— ~ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2Ip CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execuite this report as required by Chapter 807, Flgrida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empowered. M/
SIGNATURE: M?ﬁdﬁu Uiva Bihoe. 41240 205-944-9) 0

" SIGNATIURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

34 19

CR2EN:



