FILED 3
]
2003 FOR PROFIT CORPORATION 3
]
n
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am
DOCUMENT # P95000085872 Secretary of State
1. Em”&: Name 01-27-2003 920243 013 ***150.00
NANA'S INTERNATIONAL CREATIONS, INC.
Principal Place of Business Mailing Addrass
7954 SW 8 STREET 7954 SW 8 STREET
MIAMI FL 33145 MIAMI FL 33145
2. Principal Placa of Businass 3. Mailing Address H"“m “”Im m” "m "l“ llm |I"‘ ‘I‘l““ll ‘l““lll”m l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0622303 Not Applicable
A | M| P QUMY o - oheg ~CEitilicate OF Statds Désied  [77 ~$8-75 Additonai |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERVERA, ANTONIO J Street Address (P.O. Box Number is Not Acceptable)
7954 SW 8 STREET :
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMNATURE
Signature, typed or printed name of registared agent and titls if appfcable. {NOTE: Registered Agent signature required when reinstating) DATE
1]
ﬂF“iJIE NO\;‘OOS I;EE [ﬁl ?)150.23 0 9. Election Campaign Financing $5.00 May Be
¢ After May 1, ee will be $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State - )
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PSD [0 Delete e Ol Change (7 adgiton | &
NAME CERVERA, ANTONIO J HAME £
sTReer aooRess (2810 SW 108 PLACE STREET ADDRESS 3
orv-st-zr  [MIAMI FL 33165 CITY-8T-2IP <
&
TILE VD O petete TITLE [l Change  [7) Adaition 5
NAME CERVERA, JOSE R NAME
STReET ADoREsS [2810 SW 108 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 ciry-51-21P
Tme ) o T Dloeke me ' ST T T D change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -l cny-sT-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ peete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-5T-2P
TIE O pelete THLE O Chenge [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$T-2IP CY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
179 AR =g 7 fd i /ﬂ / / :
SIGNATURE: %m‘%ﬂ% SRty (Fos- G 5D PPl -2 P

' ;/ﬂemruns Avbnpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




