]
|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM ENT # P0O0000016026

NASSAU INVESTMENTS, CORP.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90107 025 ***150.00

Mailing Address
PO BOX 832137
MIAMI FL 33283-2137

Principal Place of Bu§iness
1414 COLLINS AVENUE
MIAMI BEACH fL 33139

i

2. Principal Place of Business 3. Mailing Address

IR RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State l City & State 4. FEi Number Applied For
! 65-1021362 Not Applicable
Zi ! Count Zi Count iti
P : euniry P ountry 5, Certificate of Status Desired O $8.75 Additional
N e R e T s i 2 2cF 00 REqQuired. . o
) 5. Nlme and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
‘ Name

ARVESUA, MANUEL M ESQ.
201 ALHAMBRA CIRCLE
SUTES02

AEUESY  MANIEL ESE.

Street Address (P 0. Bo

Nufnber is Not Acceptable)
(. AAABAR Cileces

Suf?“e: Sor—

City

Congt ¢ A4S ces

SIGNM RE

‘3 e . it

Inted name of registered agent and titls if applicable. _

A -.\/”'T‘SQW
iyt

(MQTE: Registerad Agant signalure required when rgingtating)

DATE

=
9, »yus corporation IS eligible to satisfy its Intangible 1"
Tax filing requlrement and efects to do so. m/

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

3

v
ADDITIONS/CHANGES TO OFFICERS AND DIRECTZRS iN 11

11, o OFFICERS AND DIRECTCRS 12, X

TILE PD | 1 Delete MLE CRthange [ Addition | 5

NAME ARVESU MANR%I?C NAME ovES !// M A Y Et— %";

streer aooress (201 ALHAMBRA CIRCLE #502 STREET ADDRESS

om-size (CORAL GABLES FL 33134 - 20 [ AcirhSRA SN #So1 g
‘ Condc st ~ca 33(3Y &)

TLE ‘ O Delete TME [ changs [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS _ L T

B IR 1L 281 Y N B SRR e e 8 (i TsTagip = T T T R T

e ‘ O Gelete ME [IChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; £ITY-ST-2IP

TILE ‘ 1 Delete TILE [J Change [ Addition

NAME | NAME

STREET ADDAESS f STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2ip

me ‘ O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P } CiTY-ST-2P

ME O Delete TMLE {J Change [ Additicn

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-81-21P i CITY-ST-2IP

" inglicated an this report ar upplemental pefrort is true and geourg
of the corparation or the rfceiver or ir

changed, or on an altac| prTike empowered.

SIGNATURE

Ny

H \\_J/ e "i‘:Wldeu'ﬂ

=5 ngt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exepdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED

ySIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Caytima Phone #




