FILED
May 18, 2001 8:00 am

3ne

2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P99000046059 | Secretary of State
1. Entity Name
: 03-16-2001 90023 017 ***150.00
NABE CORPGRATION
Principal Piace of Business Maiiing Address
200 S. BISCAYNE BLVD.. 1500 MIAMS CENTER 208 S. BISCAYNE BLVD.. 1500 MIAM) GENTER
MIAMI FL 33131 . ’ . MIAM) FL 3313t
Suite, Apt. #, elc, Suite, Apt. &, etc. NOT WRITI #pACE '
‘s -
City & State City & Siate 4, FE) Number APPI.IE FOR v Applied For
. Not Applicable
Zip Country Zip Country - i $8.75 Acditional
5. Certitigate of Status Desired ] Foo Required
8. Namp and Addresas of Current Reglsiered Agent 7. Name and Addreas of New Reglsisred Agant
oy = ST S e e s oy T} NG — O et s S SR S
CORPORATION COMPANY OF MIAMI :
Street Address (P.O. Box Nurnber is Not Acceptable)
201 S. BISCAYNE BLVD., 1500 MLAM) CENTER ( umber
MIAMI FL 33131
City FL Zip Code
8, Tha abova namad sntity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighaties. typad of prinad rame of tegistarsd agent and ttie il spplicabie. (NOTE: Regittarag AGand Lignei.ai féqusscd when raridiating) nfte
9. This cerporation ie efigibla to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsci .
Tax fiing roquirement and elects to do 50, Atter MAY 1, 2001 Foe will be $550.00 - Eaction Cambalgn Pranding $5.00 yay 8o
(See criteria on back) Make Check Payabie to Department of State '
11, ) OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE D : O Delete TOE Potange 3 Addivon | B
e MARTAYAN, e g
sTReET ADDRESS | 12705 CYPRESS RD. smerrooness | JOZOS CelifnsAvenue #4009 <
omv-s1-20 | NORTH MIAMI F1 33181 a5 | Bad Harbowur, Flovid 4 33154 ~1427|5
e D 2 Delete e . , Ertame ] Addilon |
NANE MARTAYAN, NADYA NAME . ' &
STREET ADORESS | 12705 CYPRESS RD. sweraess |/ © 205" Cpl ins Aventie, #4905
orv-st-2 | NORTH MUAMI FL 23181 ov-ste  |Baf Marbsur, Flomd 1S¥--14277
CAME~ TR e et e T e ) Delete S BLC e e = L s L
NAME ' NAME
.| STREET ADDRESS STREETADORESS | . R, . ———
ChY-5T1-7P . R CITY-5T-2P e - )
me O3 oelete Tme O thange [ Addition
NAME \ NAME
STREET ADDRESS . STREET ADDRESS
Gry-sT-2F GITY-S1-2P N
TILE [ Detete TILE O Chenge ] Aodition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME O Delsta e O Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P ) CITY-57-21P
13. } hereby cenify that the informaticn supplied with this filing does not qualify for the exempilion stated in Section 115.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemantal reportis true and accurate and that my signature shall have the same legal effsct as il made under oath; thal | am an officer or director
of the corporation of the receiver or rustes ermeawired fo exeGule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh.arrBddress,.with all giheclike empowerad.,
SIGNATUR - AARTAAN BERC 0. b/ Srel
PEILGI PRINTED HAME OF GHINING OFFICER OR IMRFCTOR " Dath Darytime Phone #




