JFILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S47700 (7)

1. Corparation Name

NATIONAL BROKERAGE, INC.

FLORIDA DEPARTMENT OF ST1ATE

Sandra B. Morlham

Sewretary of State
DIVISION OF CORPORATIONS

10 0 0

Principal Place of Business 7 Mailing Ad;iress
12060 NW SOUTH RIVER DR. 12060 NW SOUTH RIVER DR.
MEDLEY FL 33178 MEDLEY FL 33178
3. Date Incorporated or Qualified 3a. Date of Last Report
. . - 04/22{1991 05/01/1995
i 2. Princpal Place of Business __2_31!. Mailing Address 4. FI Number Applied For
21] B - N 650040572 Not Aplcabia
| Suite Apt. #, elc. | suite, ApL %, eto. 5. Gorticato of Status Desired ] $8.75 aadiional
;2-1 2t Fee Required
City & State | Ciy & Slale 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contrioution U Added 1o Fees
L | Gountry .. Zp | Gountry 8. This corporation has kabifity for intangible tax under & 19,032,
24] 25) 23 30| Florida Stalutes [7Yes ONo
9. Name and Address of Curren! Reqistered Agent o 10. Name and Address of New Registered Agent
81| Name
RNERO, Lus S.. £S0. 82| Street Address (P.C. Box Number is Not Acceptabie)
2600 SW 37TH AVE. o
SUIE 307
CORAL GABLES FL 33134 84| City FL 85| Zp Cods

11, Pursuant to the provisions of Seclions 607.0602 and 57,1608, Florida Statites, The above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authaorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am
famitiar with, and accept the obligations ol, Section 6(7 0505, Florida Statutes.

SIGNATURE __ _

Sigeilre el of piried rst of g oo a i T NG Fiog stered Agna sigraries renu e whal wirslab gl B pale T
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE b o CJDELETE T ITILE ) Change L] Addiion
NAME ACOSTA, ALEJANDRO 1.2 HAME
STREET ADDRESS 12060 NW SOUTH RIVER DR. 1.3 STREFT ADDRESS
GiTY-ST-20P MEDLEYEFL 14CIY-§1-2P ‘
TITE D [JDELENE 2 1TME [ Change  [7) Additson
NAME ELORTEGUI, RAFAEL 25 NAME
STREFT ADDRESS 760 NW 42ND AVE., #501 23 STRELT ADORESS
CITY-SI-2 MIAMI FL L 24 CIY-ST-7IP B
[J DELETE 3 1TINE [[] Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-SI- 2P R o 34010Y-51-2Ip
TITLE [C] DELEYE 41TINE [[] Ghange [ Addilion
NAME 4.2 NAME
STALE? ADDRESS 43 5IREET ADDRESS
CITy-81-Z.p e N 44CITY-ST-2P
TITLE [C] DELETE 5 1TILE [} Changz  [7) Addition
NAME 52 NGME
STREET ADDRESS 53 §TREET ADDAESS
CITY-ST-2F o R saciv-sroap n
TILE [Ty DELETE & 1TITLE ] Changz [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-5T-2P 64 CTY-ST-2IP

14. | do hareby certify that the in‘ormation suppliod with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes, | furlher
certify that the information indicated on this annual regorn, upplemental annual report s true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or di-ector of the cory “the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fioricla Statules; and that my name
appears in Block 12 or Block 13 if changged tachment with an address.

SIGNATURE: . ALEJANDRO ACOSTA.  4/29/96 (305)822-7231

OR PRINVED NAME OF BIGNING OFFICER OR DIRECTOR Daytims Prors #

n at

CR2E034 (12/95)




