" FILE NOW: FILING FEE

PROFIT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED j
Jan 27 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT L AW
1997 Nile DIVISION OF CORPORATIONS Secretary of State
(@)

DOCUMENT # 3987eé

1. Corporation Name

NAS MANAGEMENT, INC.

ARG

Principa! Place of Business

1111 UNCOLN ROAD
SUMTE 00
MIAMI BEACH FL 33138

Mailing Address

1111 UNGOLN ROAD
SUITE 600
MIAMI BEACH FL 33139-2451

3, Date Incorporated or Qualifind 3a. Date of Last Report

12/03/1991 07/03/1896
2, Principal Place of Business | 28 Mailing Address 4. FEI Number Applied For
m 2& 65'03&789 HNat Applicable

Suile, Apl. #, et Suite, Apt. #, elc,

5. Certilicate of Status Desired #‘ $8.75 Additonal

[22] 27| Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may pe
;3-1 ;;I Trust Fund Contribution Added to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under &, 199.032,
;ﬂ 25-1 ;ﬂ ?0] Florida Statutes Oves Ono
p, Name and Address of Current Registered Agent 10, Name end Addreas of New Reglstered Agent
HOWARD. EUGENE J. 81| Name .
1111 LINCOLN RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI BEACH FL 33139 83
84} City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sectians 6070502 and €07,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered ageont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as regisiered
agent | am familiar w.1h, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Stgrature. typad of prrited aaee of registersd agont and tile | appicable, (NOTE Repisterad Agent signature requirsd whan reinstatiag) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE 1] [T DELETE 11 TLE ;ﬂcnange (7 Addiion
NAME ALPIZAR, NAYADE 12 NAME ALfr2 AR, AJAYAPE
saeer aooress | 18768 NW 79 WAY 13 STREET ADDess | £8P L P M0 TG e
ov-st-ze | MIAMY BEACH FL pmesre  (MyGani, Fé B3ors
e bv WELEK 21 TLE [T Change T_J Addition
NAME SROUR, DAVID 22 NAME
staeer anoness [ 1111 LINGOLN RD., #800 23 STREET ADDRESS
orv-s-ze | MAMI BEACH FL 2 40TY-5T-2P . -
THLE L] DELETE 3TTMLE ~ [T change DR Addition
NAME 3.2 NAME 6“""\]’(&6’ DA JI)
STREET AIRESS JaSREALDRESS | A/ 4 G IneeLnd J2D, L fov
CTy-51-2P ey s | Muarr, BEACH ¢ F3439
T (T DecETE 41T7LE v "I Thange ] Additien
NAME 4.2 Nawe
STREET ADORESS 43 STREET ADDRESS
CiTY-ST 2P 44 CITY-ST-2IP
L T DELETE 51TITLE [ change [T addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §7-2iF 5.4 CITY-ST- 7P
TITLE [T ofLeve 6.1 TITLE O Thange L Addition
NAME 6.2 NAME
STREEY ADDAESS 63 STREET ADORESS
CITY- §T- 2 . 64 GITY-ST-2IP

14, | do hereby certity that the infg
infarmation indicated on thigan
I am an officer or director g
appears in Block 12 or B

SIGNATURE: /)

does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
W ! grortis frue and accurate and that my signature shall have the same legal effect as if made under oath; that

A fﬂ' m amp%véered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name

- ‘u., o nEsl b an agdress

1 A7 _ 1 2 /é} X ee
A / ,7 (’333’33(,,&9‘
rPE rB GFSIGNING DFFICER DR DIRECTOR L] ‘Date Daytime Pricrma #

F oy e ey

CR2E034 (9/96)



