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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K27210 Jan 14, 2000 8:00 am
o Bty e Secretary of State

NAVANA II, INC. 01-14-2000 90057 045 ***150.00

Principal Place of Business Mailing Address
% OWEN S. FREED % OWEN $S. FREED
150 W. FLAGLER ST 150 W. FLAGLER ST
MIAMI FL 32120 MIAMI FL 33130-153€

2. Principal Place of Business 3. Mailing Address HIIII“I ||| |’|l

|

LI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINUMDEl  ap Addnnea Applied For
650113258 Rt
Zip Country Zip Country 5. Certificate of Status Desired [} $8 75 Additional
iy Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FREED OWEN S. Street Address (P.O. Box Number is Not Acceptable}
__ _IS0W.FLAGLERST. = . . . . . - .
72200 MUSEUM TOWER
MIAMI FL 33130 Sy FL [ 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or ptintad name of registered agent and title if applicable (NOTE. Registered Agent signatura required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requiremert and elects to do so. "After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmenl of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Deleta TITLE : . - changs - [ Addition
HAME LAMELA, ANTONIO HAME
STREET ADDRESS | 550 PUERTA STREET ADDRESS
CITY-5T-7IP CORAL GABLES FL CITY-ST-2P
TINE S O Defete TILE [ Change  [7] Addition
NAME FREED, OWEN 8. NAME
sTReET ADDRESS | 150 W FLAGLER ST #2200 STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-2P
TITLE O pelets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE O pelete TITLE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | _ e e~ — P omystzees |~ —— s T = e
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TITLE [ petete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supphed with thls filing does ot 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 mysignature shall have the same legal effect as if made under oath; that [ am an officer or directer
of the carparation or the receiver or trugtee egipowere 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a s, with al
5 OWEN §i FREED //

SIGNATURE AND'mlsrbH pnl?b NAWG OFFICER OR mnEc‘ron / Dara Daylime Phans #

SIGNATURE:




