2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 696420 Secretary of State
1. Entity Name 05-05-2003 92186 012 ***150.00
NAT NACCARATO & ASSOCIATES, P.A.
Principal Place of Business Mailing Address -
10714 SW 104 STREET 1011 SW 104 STREET
MIAMI FL 33176 MIAMI FL 33176
3. Principal Place of Business 3. Mailing Address ||ml|lml u”"'”' Iml ”lll Il“l!m |‘I" I"N |]|” m“ Ill” ml
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-21 10201 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8.75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - - - - - - - - Narne - T -
NACCARATO' NAT Street Address (P C. Box Number is Not Acceptable)
10711 SW 104 STREET
MIAMI FL 33176
City FL Zip Code

8. Tre above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
f-é Signature, typed or printed name of registered agent and title it applicabls. {NOTE: Registered Agenl signature required when reinslating) DATE

F FILE NOWII! FEE IS $150.00

o 9. Election Campaign Financin

"+ After May 1, 2003 Fee will be $550.00 TrjstlFund Cc?ntr?buﬂon. : O Edsd.eodolohg?;ss e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ,, VP O Delete TITE [ Change [ Addition
NAME NACCARATO, NAT - NAME
street aooress | 10711 SW 104 STREET STREET ADDAESS
crv-st-ze | MIAMI FL SITY-ST-2IP
TILE ST ‘ 3 Delete THLE [ Change [ Addition
NAME SJOSTROM, SHARON A. NAME
staeeT acoress | 10711 SW 104 STREET STREET AGDRESS
cmv-st-ze: | MIAMI FL CITY-ST-2IP
TITLE [ pDelete TILE [ Change [ Addition

" RAME” i ot - NAME - .

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-21P
T 7 Delete TITLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify thaj 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officerQr director
of the corporation or the receiver or trusiee empowered lo execule this repart as required by Chapiler 607, Florida Stytutes: and that my name appear{n%mgg ck 11 if

changed, or on an attachme pan addres; all other like empowered.
SIGNATURE: ZIC3 77 i e TERED 4 \2e\eme™, TR0

ARUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



