2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S94818 FILED
1. Eniy Name Apr 05, 2000 8:00 am
NFD, INC. ecretary of State
04-05-2000 90051 043 ***150.00
Principal Place of Business Mailing Address
60 NW BOTH ST 60 NW 60TH ST
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-2332
=S T IR AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—043&27 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; - "] Name -
BREIER' ROBEHT G. . Strest Address {P.0O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD
STE 1125
CORAL GABLES FL 33134 T FL | 755

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agent and mtls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i e o to % | ptar MaY 1, 2000 Foo il ba $ssp00 | " P17 CampaignFrancing - 85,00 iy e
g € - AY 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE 3] O Delste TITLE [J Change  [] Acdition
HAME CONNELLY, JOHN T JR NAME
sreeranoress | 60 NW 60TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CiTy-5T-ZIP
TILE O Detete Me [ cChange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE _ [ petete.  — ME o - . . —— - R — [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-T- TP CITY-5T-2P
TLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supphied with this filing does not gualify for the exemption stated in Section 112.07(2)(i}, Florida Statutes. | fuither certify that the infarmalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the regeET pr trustee empowegs*T0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at
-/

glher like empowered.
SIGNATUR ot
/ SIGNATURE ANDTYP

Tt Tt U0 95771

IpOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ‘-’ Mé’b{ ) Daytime Phone #

CR2E034 (9/99)



