FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 278926 Secretary of State
1. Entity Name 01-29-2003 90184 026 ***150.00
MARTY NASH & AIDES, INC.
Principal Place of Business Mailing Address
7331 CORAL WAY 7331 CORAL WAY JUG19149
MIAMI FL 33155-6402 MIAMI FL 33155-8402
I — LR AR
Suite, Apt. #, stc. Suite, ApL. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-1094968 MNet Applicable
“w Couniry 7i Country 5. Certificate of Status Désired 1 $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T : B ‘Nameg T ’ T T L - -
NASHMARTIN P Street Address (P.O. Box Number is Not Acceptable)
7331 CORAL WAY SUITE 250
MIAMI FL 33155
,:;é City FL Zip Code

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

SIGNATURE _

Signature, typed o printsd name of regis!arec agent and title if applicable. {NOTE: Registerad Ageni signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150 00

) _ 9. Election Campaign Financing $5.00 May Be
« Aﬂer May 1, 2003 Fee wili‘be $550.00 Trust Fund Contribution. a Added to Fees
: Make Check Payable to Florida De;partmenl of State
10. : QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD O pelate TMLE D [ Change [ Addition
NAME - NASH,MARTIN P ‘ NAME Neapy— XX
streeT aporess | 4414 TOLEDOQ ST. STREET ADDRESS %‘1"!'{ gﬁR'?‘Ilb?] gve 43p
cv-st-ze | MIAMI FL » CITY-ST- 2P .y
TILE VP 3 Nelete TILE VD 7733193 ] Changs Eeddilion
NAME CAVENDER, V. DORIS NAME RUTH I. NASH
STREET ADDRESS | 7331 CORAL WAY STREET AUDRESS 691 1 SW 147 ave #3b
CITY-5T-2I MIAMI FL CITY-ST-2IP .IAML i 33193
e (-] Delete TTLE [J Changs [ Addition
NAME RN . CNAME - - . R T R -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE ' ’ [J Change £ Addition
NAME HAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S1-2IP . -
TTLE [ Detete TIRLE . : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B}
CITY-3T-2IP CITY-ST-2P
Tme 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-ST-21P

ith this ffing doggfnot quahfy foffthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tis true pind agflirate ang thaighy signature shall have the same legal effect as if made under cath; that | am an officer or director
. 7 irggpby Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

12. | hereby certity that the informationguppliey
indicated on this feport or supplenfental rg
of the corporation or the receiver of trustgfg
changed, or on an attachment witlfan e

i -
SIG NAT U R E: SIG%%IZEGAND TV"P : OR PRINTED NAME OF SIGNING DFFICE OA DIRECTOR

Datg Daytirne Phone #

[PV R e

At

CR2E034 (10/02)



