2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT - M Mar 14, 2007 08:00 AM

[}
DOCUMENT # P92000046059 Secretary of State
1. Entity Namae ,
NABE CORPORATION
|
Principal Flace of Business Mailing Address ‘
201 S. BISCAYNE BLVD., 1500 MIAMI CENTER 201 5. BISCAYNE BLVD., 1500 MIAMI CENTER |
SUITE 1500 (LN) SUITE 1500 (LN} '
MIAMI, FL 33131 MIAMI, FL 33131 |
e R LR TR
|
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/08) I
City & State City & Stata 4. FEI Number Applied For
65-1096394 Not Applicabie
zZp Country Ze Country 5. Cortificate of Status Desired B/ fg'giaf:;umal
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registared Agent
Name

NOSTRO, LOUIS
728 CATALONA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

\
City FL l Zip Code 1

8. The above named entity submits this statement for the purpese of changing its reg/stered olfice or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad ot printad nama of ragistersd agan! and hille if applcable. {NQTE Registsrgd Agent signatura raquirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Delele TITLE O Change [ Addition
NAME MARTAYAN, BERC NAME
STREET ADDRESS | 10205 COLLINS AVENUE #409 STREET ADDRESS
CITY-ST-ZIP BAY HARBOUR, FL 331541427 CITY-ST-ZIP
TITLE D [ Delete TITLE I Change (] Addition
NAME MARTAYAN, NADYA NAME HODNRREDSS
SIREET ADDRESS | 10205 COLLINS AVENUE #409 STREET ADDRESS 3425 07-00057-0010 153,75
CIY-ST-2IP BAL HARBOUR, FL 331541427 CITY-ST-2IP
TIILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CrTy-5T.21P
TITLE [ pealete TIMLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TINLE O velete TITLE [0 change [ Additlon
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ccy-sT-21P ‘
TITLE 7 pelere TILE [ Change  £] Addilion
NAME NAME i
STREET ADDRESS STREET ADDRESS
Ciry-SI-2Ip CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as ii made under oath; that | am an officer or director
ol 1he corporation or tha receiver or truslee empowered to executs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

2/ Ure)

/ Ome /7 Daytime Phone #




