2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00}

DOCUMENT # 278926 Jan 26, 2001 8:00 am
1. Entity Name Secreta Of St
MARTY NASH & AIDES. INC. ry ate
01-26-2001 90156 047 ***150.00
Principal Place of Business Mailing Address
731 CORAL WAY 7331 CORAL WAY
MIAMI FL 33155-8402 MIAMI FL 33155-8402 PUMB UG
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-1094968 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
ST AU e T L et g e e e — - — 1 Namg- ~— - — e T mm ma cme = e — -
NASH,MARTIN P Street Address (P.O. Box Number is Not Acceptabl
7331 CORAL WAY SU!TE 250 treet ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code
B. 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 ;
Signalure, typed or printed name of registered agent and lills if applicable (NOTE: Rsgistered Agent signaturs requirsd when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi an .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . T:Jztllc;:ri:la(r:ncrv)ri:'?guli::ncmg O fgj-gj[t}ohl'lzelzs?e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete TITLE ] change  [J Addition
HAME NASH,MARTIN P NAME
street ancress | 4414 TOLEDO ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE VP [ pelete TILE O change [ Additicn
NAME CAVENDER, V. DORIS NAME
sreet anoness | 7331 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-8T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS : T ot T SRR AGORESS | -
CITY-ST-2IP CITy-§1-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP N ) CITY-ST-2P

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

5 true and accurate and that my signature shall have the same legal pflect as fmade under oath; that | am an officer or director
sred to fkecute this report as requwed by Chapter 607, Florida Sftutes; a§jd that my name appears in Block 11 or Block 12 if
¥ like empowered

M Mld  2sa02-%)

SIGNATURE AND'TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phons #

13. | hereby certify that the inforrgfatiof sugllied
indicated on this report or sybplelifngal repo
of the carporation of the regpi ]
changed, or on an attachmjnt

SIGNATURE:




