FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  J29537 ecretary of State
1. Entity Name 04-04-2003 90082 039 ***150.00
NAFTOMAR INC.
Principal Place of Business Mailing Address VU Ea
C/Q BERKOWITZ DICK POLLACK & BRANT LLP G/O BERKOWITZ DICK POLLACK & BRANT LLP
200 S BISCAYNE BLVD, 6 FLOOR 200 § BISCAYNE BLVD. € FLOOR
?. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2722695 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ ,§8'75 Additional
, - [y . - - - - o6 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

ROBERT W. STEWART P.A.

Street Address (P.O. Box Number is Not Acceplable)

1395 BRICKELL AVE _—
THIRD FLOOR - :

MIAMI FL 33131 o oy T FL [ G

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of registared agent.

£

SIGNATURE
v Signatura, typed or printed nama of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 . . )
; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. ’ OFFICERS AMND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DvP [ Celete THLE 1 Change [ Addition
NAME QUSTA, HASSAN NAME
sTReeT A0DRESS | 1395 BRICKELL AVE 3RD FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-§7-2IP
TITLE DPS O Delete TILE [ Change  [J Addition
NAME MATTA, GEORGES V. NAME
STREET ADDAESS | 1395 BRICKELL AVE 3RD FLOOR ' STREET ADDRESS
CITY-§1-7IP MIAMI FL 33131 CITY-ST-2IP
TMLE ) R T TITLE o ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE : O elete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ pelete TITLE [] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP \ CITY-5T-2P
TITE [ Colate TIME [ Change [ Addition
NAME : NAME
STREET ADURESS . STREET ADDRESS
CITY-ST-2IP ,5 CITY-§7-2IP

12. | hereby certify that the infor
indicated on this report or sup
of the corparation or the receive
changed, or on an attachment wit

siIGNATURE:  SIGN\RYRE REQUIRED itforfyors 305 FpornSz

SIGNATURE AND TYPEIXDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daylime Phone #
am

ental report is fue ahd accurate @nd that my signature shal! have the same legal effect as if made under oath; that [ am an officer or director
trusteg empoyered td~execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
—~with all othérlike empowered.

ion supplied with { |S\{1{S?fk)es not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

A

mAe -

CR2E034 (10/02)



