| - - -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

: Jul 31, 2001 8:00 am
DOCUMENT # 373066 - "I, Secretary of State

NAGLE CORPORATION S 07-31-2001 90242 040 ***550.00
|

Princip:al Place of Business Mailing Address

1716 S.W. 3 STREET 1716 S.W. 3 STREET

4 2| APT 2 B0060161

MIAMI IFI. 33135-2053 ) MIAMI FL 33135-2053
3. Mailing Address !

2 PrinFipal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City'& State Cily & Stale 4. FEI Number Applied For
, 59—1512393 Not Applicable
Zip | Count Zi Count it
P ] i P i 5. Certificate of Status Desired 0 $8.75 Additional
1 Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ARI‘|\s’ ENRIQUE Strest Address (P.O. Box Number is Not Acceptable)
3285 SW 29 ST
MIAMI FL 33133
I City FL Zip Code
8. The'ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
I Signature, typed or printed nama of registerad agent and tite it applicable. (NOTE: Registered Agent signatura required when reinstating) BATE
B o e . "

9. This corporation is aligible to satisfy its Intangibla FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tex fliing requiremsnt and elacts o do so. After September 12, 2001 Fee wil be $750.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

L OFFICERS AND CIRECTCRS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TMLE | PD O Celete TiE (O change [ Addition

NAME | ARIAS, WILFREDO NAME

STREET ADDAESS | 184 UNDERCLIFF AVE STREET ADDRESS

CITY-ST-ZP EDGEWATER NJ CITY-5T-21P

me | D 1 Delete TILE [Jchange [ Addition

NAME ARIAS, VILMA NAME

STREET ADDRESS | §84 UNDERCLIFF AVE STREET ADDRESS

orv-s-zP | EDGEWATER NJ CITY-ST-2P

me 3 elete TILE Ol change [ Addition

NAME | . NAME ) o . ‘

STREET ADDRESS "N sreetanoRess | T o ) T T

CITY-ST-!ZIP CITY-ST-ZiP

me | J Delete TImLE O change [ Addition

NAME NAME

]

STREET ADDRESS STREET ADDRESS

CITY—ST—:IIP CITY-ST-ZiP

ME O Dalete MLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) GITY-$T-2IP

mme | [ pelete TITLE [ Change [ Addition

NAME | NAME

STREET APDRESS STREET ADDRESS ;

CITY-ST-2iP CITY-ST-2IP :

13. 1 h'ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporatian ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
c:h'anged. or on an atlachment with an address, with all other like empowered. -

siGNATURE: L\ S 0% FCOMEED, 9.99.01 i

SIGNATURE AND $/PED OR PRUGRR-MANE OF SIGNING OFFICER OR WECTOR Data Daytime Phons # "-

%

CR2EQ34 (5/01)

v




