1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY FLORIDA DEPARTMLNT OF STATE
CORPORAT‘ON Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 88'5599

1. Corporation Name

NOUF, INC.

(0)

. I\iallmg Address

Principal Place of Business

201 BRICKELL AVE. STE 1200

MIAMI FL 33131 WHAMI FL 33131

2. Principa\“l";lgéé' of Businoss
21]

Suite, Apt. #, elc. Suite, Apt. 4. eto,

701 BRICKELL AVE. STE 1200

ERTEINMY

MO

3. Date Incorporated or Qualfied | 3a.

09/30/1991

Date of Last Report

05/01/1995

4. FE1 Number

650293916

Applied For

Not Applicable

$B.75 Additional

- 5, Certificate of Status Desired
2—2-| B L X Fee Required
City & State | Gy & Stale 6. Election Campaign Financing ] $5.00 May Be
?3] e 23 - Trust Fund Contribution Added to Fees
- Zip Country 7 ___ Country 8. This corporalion has labiity for intangibde tax under & 199.032,
24 25 29 30 Florida Statutes 1 ves [IMo
8. Name and Address of Curront Registered Agenl " 10. Name and Address of New Registered Agent
B1| Name
ROSSZ FIU CORPORATION B2| Strest Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE, STE 1200 o
. MIAMIFL 33131 83
. 84| City T FL 85| Zip Code

11, ursuant 1o the provisions of Sactions G07.0502 and @

familiar with, and accept the obligations of, Sostion 607 0505, Flonda Statutes.

) 07,1508, Florida Stalules, the ahove-namiod comparation submits this statement Tor 1ho purpose of changing its registered office
or registerad agent, or both, in the Stale of Flerida, Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ L . . . TR . . e
Sigrate, typedd Or printad rane al rygstared acgpel @ e - appicac [NDTE Flragistursd Agart s gratun req st wmen renchal ngs DATE

12, OFNICERS ANODIFECICRS 13, ADDITIONS/GHANGES TO OFF ICERS AND DIREGTORS IN 12

TITLE D [ DELETE 11 T00LE [} Changz  [] Addition

NaME BEAUMONT, JOHN MICHAEL 12 NAE

STREET ACDRESS LA SEIGNEURIE, SARK 13 SIREET ADDRESS

CITY-S1-2p CHANNELS ISLANDS I RPN

TITLE D [ DELETE 2 1TIMLE [ Change  [] Addilion

NAME BEAUMONT, DIANA 22 NAME

STREET ADDRESS LA SEIGNEURIE, SARK 29 SIHEET ADDRESS

CITY-SI-7P CHANNELS ISLANDS - _Reacwysigp | —:-:JD—UDD131~1 Y] “:ﬁ;_"—__

TMLE D (] DELETE 3 UTHLE ”USKD?/SS““UIDSS: fano:  [J Addiion

NAME CURTIS, MICHAEL 32 NaME ¥x%203, 75

STREFT ADDRESS CAPITAL HOUSE, BATH ST 33 SIHELT ADDHESS

CITY-S1- 7 STHELERE o 34CHY-§7-21

TITLE [ BELETE £ 1TILE 3 Change 28] addilion

NAME $2HAML Sara Jane Weaver

STREET ADDRESS aasirei ooiess (Capital House, Bath Street

GITY-SI-717 i o Reaawvsze |St, Helier, Jersey

TILE [} DELETE 5 1TILE Assistant S [ Change 3L Addition

NAME 52 NAME Jan Carson Cheezem

STREFT ADDRESS s3stken aofess 701 Brickell Avenue, Suite 1200

CiTY- ST 217 . e e sacii-si-ze IMjami, Florida 33131 i

TILE [ DELEiE 6.1 TIILE [ Ghan @r\

NAME 6 2 NAME g/

STREET ADRESS 63 STREET ADDRESS

CHTY-§1-21F - GACIY-51-2 ’\ @

oath; that | am an officer
appoars in Blogk 12

SIGNATUR

T on an ett th an address

fif; OFFICER OR DIRECTOR

14. | do hereby certify thal 1he information supgplied with 1is filng is volunlarily furnished and does nat qualty Tor the exemption stated in Section 119.07(3)K), Florica Satsles, | furiner
cerify that the infonvation indicated on this annual repod or supplemental annual reporl is true and accurate and that my signature shall have the same legat eff

as if made undler

of the gorporation o the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name

4/30/96 {305) 373-0300

Dacar

T Dadine Prove N

CR2E034 (12/85)




