2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 189124 | Jan 18, 2000 8:00 am

1. Entity Name

NAFO CORP Secretary of State

01-18-2000 90184 009 ***150.00

| Principal Place of Business Mailing Address
H E NASON H E NASON
7670 N W 55 ST 7670 N W 55 ST
MIAMI FL 33166 . MIAMI FLA 331761915 - vuvuI4d4d s
9341 .S, W. 88 Street 9341 5. W. 38 Street
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State a. FEINumber  gg anep Applied For
Miami, Florida Miami, Florida 9 731 Not Applicabie
@D ﬁgﬁtw Zip Country " , $8.75 Additional
3176 33176 USA 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . T . e = Narre : P
, Cheryl Glick
NASON’H E Street Address {P.O. Box Number is Not Acceptable)
7670 NW 55 ST 8521 S. W. 93 Court
MIAMI FL 33166
City . . Zip Code
Miami FL | **3%173

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r

SIGNATURE (\&,._._\ Q M January 10, 2000

S\‘g'T'EEuB. typed or printed rﬁﬁe of registered Egent and )Ile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e et | gt MaY 13000 Foo wil po 833000 | 10 E€CinCampsignFrncing - $5.00 way 5o
bl : ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 5 Delele TITLE President [ change K1 Addition
NAME .| NASONH E NAME Cheryl Glick
streET ADoRess | 7670 NLW. 55 ST. STREETADDRESS [ 8521 S. W. 93 Court
eITY-51- 17 MIAMI FL iry-§7-21P Miami, Florxida 33173
THLE ST [ Delete TITLE [ Change  [J Addition
NAME YANCEY,ROSE ANNA NAME
streer aooress | 8001 SW. 138 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me . _|.D . . - e . Opeete — fJmme _ i . e = = _ [Jchnge [JAddition
mme | YANCEY, ROSE ANNA T NAME o - a ' o
streeTaDDRESS | 8001 S.W. 138 CT. STREET ADDRESS
CITY-S§T-2IP MIAMI FL CITY-ST-ZIP
TME D 1 Delete TITLE Clchange [ Addition
NAME NASON, MARGUERITE NAME )
sTaeeT aooress | 8521 S.W. 93 CT. STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CIY-ST- 2P CiTY-ST-21P
TILE [] Delsta TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
« . . .
SIGNATURE: LB RS January 10, 2000 (305) 596663

SIGNATURE AND TYPED OR PRINTE

E OF SIGNING OFWEH OR DIRECTOR Date Daytime Phone #

A"

CR2E034 (9/99)

6



