2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0183120

L ]
DOCUMENT # POO000068345 Mar 23, 2001 8:00 am
1. Entey Nomo Secretary of State
NAGO INVESTMENT, INC. 03-23-2001 90011 041 ***150.00
Principal Place of Business Mailing Address
3510 CORAL WAY STE A 3510 CORAL WAY STE A
MIAMI FL 33145 MIAMI FL 33145 E[m37110
Suite, Apt. #, etc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5—/&556&?4 Not Applicable
7 -
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- f—em 6. Name and Address of Current Registered Agent. _ 7. Name and Address of New Registered Agent —
Name - s —— e St
MAZZA-MARTINEZ, TANIA A
Street Address (P.O. Box Number is Not Acceptable)
782 NW 42 AVE STE 638
MIAMi FL 33126
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabls. [NOTE. Registerad Agent sighature requited when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 s ‘ - )
e ~1. 10. Elect C Fi - - . PR -
Tax filing requirement and elects ta do so. ““After MAY 1, 2001 Fee will be $550.00 Trz;“;:n dag:;?gu“::ncmg ffdgﬁohg?ésae
(See criteria on back) 4] Make Check Payable to Department of State '
11", OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Dejete it [] Change  [J Addition _8
NAME NAVARRO, JOHNNY H HAME S
STREET ADDRESS | 3510 CORAL WAY STE A STREET ADDRESS 3
CiTY-8T-2IP MIAMI FL 33145 CITY-ST-21F uo_l
o
TITLE v "3 Delste TITLE [JChange [ Addition g
NAME NAVARRO, ELUZABETH H NAME
STREET ADORESS | 3510 CORAL WAY STE A STREET ADDRESS
CITY-8T-2IP MlAMI FL 33145 CITY-ST-72IP
e e | o e el 0T i cnme= D Petelp e BT e e e e Change —— ] Addilion | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TILE (3 Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST7-21P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY -5T-ZIF
TITLE [ Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST7-2IP CITY-57-ZIP
13, I hereby certify that the information supplied with this filing dees not qualify for the exemptlion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurgigland that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpaoration of the raceiver or trustee empowareg-to sxaelile this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment B itbdi otherlike empowered.
SIGNATURE: Z-16-0/ $07-393-07 58
OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




