FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 o FILED

PROFIT gl FLORIDA DEPARTMENT OF STATE
CORPORATION oy ‘ Sandra B. Mortham May 12 1997 8:00am
ANNUAL REPORT o Y Secretary of State ‘
1997 DIVISION OF CORPORATIONS S ecretai \ Of State
DOCUMENT # F7580 (1)
1. Corporation Name
NAPOF SCIENTIFIC CORPORATION
AR BR R
Y704 W. FLAGLER 8T, 1784 W, FLAGLER ST,
SUMTE 7 SUITE 7
MIAMI FL 33135 MIAMI FL 33135-2044
3. Date Incorporated or Qualified | 38, Date of Last Report
_g, Princpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26} 592182718 Not Applicable
Suite, Ap. 4, otc Suite, Apt. #, efc, . m $8.75 Addiional
22 ;;I 5. Certificate of Status Desired Foe Required
City & Stalo City & State 8. Election Campaign Financing $5.00 wmay Be
;:;I ;t;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 193.032,
24 ;l m m Florida Stalutes Clves [ANo
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
NAVARRO, SINIVARDO 81] Name
;‘110 Nw 109 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172 83
84] City FL g5 Zip Cods

11, Pursuant to 1he provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the abova-named corporation submits this statemenl lor the purgose of changing its repisterad
office or registered agent, or both, in the Siate of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registared
agont. | am famifiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Styatoe tped o printed nam- of regislenad agent and tile 1l applcabls (NOTE Ragislarad Agenl signalura requird whan relnstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
mie D [JoeLeTe l R [ Change L] Additon | g5
NANT NAVARRO, SINIVARDO 1.2 NAME §
sirienaocress | A4S KW, 108 AVE. #10 1.3 STREET ADDRESS o
ey 512 MIAMI FL ‘ 14 CITY-5T-2P &
TTLE TD [J oELere 2110LE [IChange [ Addition |
Kam CHAVEZ, JONI 27 NAME
smriraonmss | 441 NW. 108 AVE. #10 2.3 STAEEY ADDRESS
CiTy-S1- 2 MUAM! FL 2 4CIY-ST-2P
e ] DELETE 31 TILE [.J change L1 Addition
hAM: 3.2 NAME
STRFE [ ADLRESS 3.3 STREET ADDRESS
Gy 512 34, CITY-81-21P
TLE T DELETE 41 TILE ; [Jchange T3 Addition
NAME 4.2 NAME
STREFT ADDAESS 43 STREET ADDRESS
GiTY-ST- 21 44 CITY-ST-2P
M L] DELETE SITIE L) Change L] Addition
HAME 5.2 NAME
SIREET ADDALSS 5.3 STREET ADDRESS
6Ty -§T- 2 5.4 CITY-ST-2IP
e 7 pecene 6.1 TITLE [JChangs  TJ Addition
NEME 6.2 NAME
STREET ADDAESS ' 6.3 STREET ADORESS
ATy -51- 28 ” 8.4 CITY- ST- 2P

supplied withythis filing does not qualify for the examption slated in Saction 118.07(3)i). Florida Stalutes. | further certify that the

14. | 0o hereby cerlify that the informati

report or suppfemental annual 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 girector of thagorporation or recaiver or fustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block g} n an attachmernt with an address.

4’59‘\- FENERR (305)3‘”-—(»36?(°

ER OR DIRECTOR . Date * Daytime Phonb &




