.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000016026

1. Entity Name

NASSAU INVESTMENTS, COFlP.

Principal Place of Business

C/O MANUEL M. ARVESU, P.A.
201 ALHAMBRA CIRCLE. SUITE 502
CORAL GABLES FL 33134

Mailing Address
G/O MANUEL M. ARVESL. PA,

201 ALHAMBRA CIRCLE. SUITE: 502
CORAL GABLES FL 33134

FILED

May 15, 2001 8:00 am’

Secretary of State

05-15-2001 90064 047 ***150.00

975354

2. Principal Place of Business Address

02 A

?mng

My Colvng Ave. oX &§32/37
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State ~ » —_ 4. FEI Number Applied For
Vo ¥ 201 J—{ i, Fe . | e ip23ns. o ATt
ze pL~ %rlg\ ?) % 33 }gg -2 /3 CountVS 5. Certificate of Status Desired O I§eae ;g‘ﬁf:é“"”a'

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent B

T - Name
SUA' UEL M ESQ. Street Add (P.0. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
201 ALHAMBRA CIRCLE P
SUITE 502
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signature requirac when rainstating) DATE
. BT o . m
8. This corporafion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Stale

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contrikution. Added to Fees

O

1, s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11 .

TiLE O 1 Delete e #change [ Addtion §

NAME Manrtd M. Avvesy " NAME 2
TREET ADDRES STREET ADDRESS <t

TS 101 Adnamions Cavote 02 e 3

ST Coval Saials—F 3313y . w

TITLE ! ) [J nelste TITLE [ change [ Addition 5
NAME I NAME

STREET ADDRESS ; STREET ADDRESS ~

- CITY-5T-ZiP e T e - LN I

TITLE - - - - O Detete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete I TILE O Change [ Addition

NAME NAME

STREET ADDRESS -STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Detete TITLE (3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied
indicated on this report or supplemental reg
of the corparation ar the receiver or trusted empg

YYD rSs<K.

Daytime Phono #

Date




