2000 UNIFORM BUSINESS REPORTJ(UBR) FILED

CR2E034 {9/99)

DOCUMENT # F94127 | Jan 19, 2000 8:00 am
1. Entity Name : S S
- 5 ‘ ecretary of State
NAVARA ' INC ' ’ 01-19-2000 90172 014 ***150.00
Principal Place of Business Mailing Address
~ [RVING KARLITZ % IRVING KARLITZ
+52: 5. OCEAN DR #15H 1950 S. OCEAN DR #1SH
Thumalt BL 33009 HALLANDALE FL 33009-5%44 Dﬂﬂ ﬁ 4 6 8 7
|
2. Principal Place of Business 3. Mailing Address J A
Suite, Apt. #, etc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
136670826 Not Applicable
i Zi Cot i
Zip Couniry P ogntry 5. Certificate of Siatus Desired (] ?g-ggqlﬁ?gé“"”a'
-z §, - Name.and Address_of Current Registered Agent 7. Name and Address of New Registered Agent
=T T Name T T
KARUTZ. IRVING Street Address (P.O. Bax Number is Not Acceplable)
1950 S. OCEAN DR #15H
HALLANDALE FL 33009
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisfered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registeted agent and title if applicable. {NOTE: Fleg\s}ared Agent signature required when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o Einanci,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fée wili be $550.00 0- % S:t Issniag Oif:igbr:mg"nanm 9 0] fz;%qohgife
(See criteria on back) O Make Check Payable to'Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete T;ITLE [ Change [ Addition
HAME BLUM, ROBERT A NAME
STREeT aDORESS | P.O. BOX 840 N/A STREET ADDRESS
CITY-81-ZIP ROSELAND NJ (07068 grrv-sr—zip
TITLE [ Delete ;TITLE Ol Change ] Addition
NAME FAME
STREET ADDRESS ISTF!‘EET ADDRESS
CY-ST-2P -- | =m LiTy-s1-2i9
RAT: - ~- ~.0 Delete, _ J‘TITLE [JcChange [ Addition
NAME RAME™ ==~ o~ _
STREET ADDRESS JSTREET ADDRESS - -
CITy-§T-2IP - ) LIty-ST-2P
TITLE a O oelete JTITLE ‘ (D change 3 Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-ZiP CITy-ST-21P
THE 7 Delste WLE [Jchenge [ Adattion
NAME NAME
STREFT ADDRFSS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Salutes. | further cenify 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 officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgwfSh, wilh all other lke empowereo.

e

SIGNATURE: A SO R
DO N PRINTED NAME OF SIGNING OFFICER OR DllFIECTOH Date Caytme Phone #

|



