——

" 2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

NAFTOMAR INC.

DOCUMENT # J29537

FILED

Mar 30, 2001 8:00 am

Secretary of State

03-30-2001 20326 045 ***150.00

Principal Place of Business

C/O BERKOWATZ DICK POLLACK & BRANT LLP
ONE SW THIRD AVE 15 FLOOR
MIAMI FL 33131

Mailing Address

C/O BERKOWITZ DICK POLLACK & BRANT LLP
ONE SW THIRD AVE 15 FLOOR
MIAMI FL 33131

2. Principal Place of Business

|| 3. Mailing Address
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Tax filing requirement and elects to do 50,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'2722695 Applied For
Not Applicable
Zi Count, Zi Counts iti
P i P v 8. Certificate of Status Desired [m} $8.75 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' ’
ROBERT W. STEWART P.A.
- B m T e e e s - - Street Addrass (P.Q. Box Number is.-Not Accaptable) — —-r-eee -omerr
1395 BRICKELL AVE
THIRD FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the $ate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back} (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DVP O Delete TLE (1 Change [ Acdition
NAME QUSTA, HASSAN NAME
streeT apoRESS | 1395 BRICKELL AVE 3RD FLOOR STREET ADDRESS
CITY-gT-2P MIAMI FL 33131 CITY-ST-7IP
TLE DPS O Deles TITLE [l Change ] Addition
NAME MATTA, GEORGES V. NAME
sTReET ADDRESS | 1395 BRICKELL AVE 3RD FLOOR STREET ADDRESS
CITY-$1-2IP MIAMI FL 33131 CITY-ST-2P
TITLE O petete TMLE [ Change {21 Additien
NAME NAME
-~ STREET ADDRESS- |-~ — - - Te - STREET ADDRESS -
CITY-ST-2P CITY-ST-ZIP
THLE O elete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE T Defete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P Y-ST-2P
T O Deete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP yd OIrg§T-2P \

13. | hereby ceriify that the information shipplied wi
indicated on this report or supplemehtal repa
of the corporation or the receiver or ffustee s
changed, or on an attachment with al

SIGNATURE:

K

gd 10 expatte this report as required Wy Chapt
Il othgrfike empowered.

<
20-MAR=-2001

fion stated N} Section 119.07(3)), Florida Statutes. | further certify that the information
€ and that my signaturg shall have e same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Date

Daytime Phone 4

e 7T

CR2E034 (10/00)



