2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

HE
DOCUMENT #  P00000050644 Secretary of State
1. Entity Name 02-13-2003 90270 048 ***
NAV INC. 48 150.00
Principal Place of Business Mailing Address
137 HARBOR DRIVE 137 HARBOR DRIVE
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
2. Friroipal Place of Business 3. Maiing Address — ”“““H“ Ilmllm "m Ilmllm ml“muml IWI’I“N“I“
Suite, Apt. #, alc. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1012167 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §eae'g§q$?:§i°"al
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - R — o ST ST AT NamETT = AR = -

_M.J.F. REGISTERED AGENT CORP.
153 SEVILLA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’ '

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _— B
. ) X : g, Election Campaign Financing $5.00 may Be
} After May 1,2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 gelete TITLE [l Change (] Adcition
NAME FRANCES, JOAQUIN NAVE
srreet ooress | 137 HARBOR DRIVE STREET ADDRESS
emv-st-ze | KEY BISCAYNE FL 33149 oy-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE - Ol pelete - ~ ~fTME- ¢ e —— ‘) change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IF
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-5T-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2IP CITY-ST-2IP
TME L5 velet TITLE [] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
12. | hereby cerlify thés't the information supplied with this filjpertGes nd qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru =‘=‘ d'accurate find that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowelgl 10 execute t i repodt-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 g,

— - -4 gt - W
N ? D)
SIGNATURE: ___SIGNATHT: RED 2/10)-3 (0334432 |
SIGNATURE AND TYPED OR PRINTEB-UAM |GNING OFFICER GR DIRECTOR 7 Dad 7 Daytima Phone 4

CR2E034 (10/02)




