2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am :

DOCUMENT # K76618 S £S
1. Entiy Name ecretary of State
NAF MARITIME CONSULTANT, INC. 02-11-2002 90034 021 ***158.75
Principal Place of Business Mailing Address
C/O NASH FARAG C/0 NASH FARAG
1201 §W. 100 AVE. 11701 S.W. 100 AVE. .
I . RO AR E RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE N THIS SPACE
_ Ciy&State _ . City & State _ o — 4. FEI Number ) Applied For

o —= - ——650113045 T T Net Applicable
Zip Country Zip Country 5. Certificaie of Status Desired E feae'gesqlird:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FARAG' NASH Street Address (P.O. Box Number is Not Acceptable)

11701 S.W. 100 AVENUE

MIAMI FL 33176

City FL Zip Code

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,

Siiang
ale Ry

CR2E034 (9/01}

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NOTE: Registared Agent signature required when reinstating) DATE
P .
B g asrn e ot o ot | Afar May 1.2002 Foa wi pasg0gp | 1% EectonCamosignFnencng | $5.00 vy e
i . ’ ' . Trust Fund Contribution. C Added to Fees
(See criteria on back} O - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ pelete TITLE [ Change [ Addition
NAME FARAG, NASHAAT S. NAME
sTREET ADDRESS | 11701 S.W. 100 AVE. STREET ADDRESS
CImY-ST-21P MIAMI FL 33176 CITY-ST-2IP
TITLE [ Delete THLE O change [T Addition
NAME et NAME . - - e - -f
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE ] [ pelete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE + O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TMLE [ celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby caertify that 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 informaticn
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 121
changed, or on an attachment with an adg/gss, with all other like empowered.

SIGNATURE: sg‘ —w‘\L.ﬁiLr’*fuf.u*i‘/yffé/%f'g%/@ﬂ" /ﬂ' 22.2-% (o) 27% 47

TURE AWD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

P




