™

“~'2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E? 8:00 am

DOCUMENT # 76502 ecretary of State

1. Entity Nam
NA'F;gN;\lf TRADING COMPANY, INC. 04-18-2002 90405 024 ***150.00
Principat Place of Business Mailing Address
% RAFAEL A. BILLINI % RAFAEL A. BILLINI
20306 W J5TH AVE + BBO06 W ITH ATE
WiAMHE-3305%6 etFt-3303¢
New Aspeess: R IR AREEAA 0
2. Principal Piace of Business N/ | 3. Mailing Address

CVNE 201N Tennuce | G NE 202 Tandwce
Sunte Apt #, elc. Sgte Apt. #, etc. DO NOT WRITE IN THIS SPACE
@- 4 & -5

C\ty & Stale City & State 4. FE| Number Applied For
/V M/M/ /Vd 7 # M/M / 650195215 Not Applicable
Zip Country " . $8.75 Additional
5. Certificate of Status Desired
%%/M-WL,;} s ¥»179-2928 | ML SA O P hequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t=owws s e - - = i - R o T e I R N | =" - s e
i Fgel. A B Ly
BILLINI, RAFAEL A. ,
slréat Address (P.O. Box Number%t Acceptable) 57 @ 4
20308-NW-35THAVE: VN E 200 TENAAHE~QUTE r=7
MIAM-FE-33056—
YNt 11 FL |£rgc
8. The above named gntily, submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i f i icabi 'TE: Regi i ired ¥ —{TEO -2 Z-
Wmmte r:weo r@;swﬁli if applicable. {NOTE: Registerad Agent signatures required when reinstating D
8. This corporation is eligiblo to satisfy its Intang ble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Fes;s
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PS 1 Detete TITLE [Ffrange  (J Addition
NAWE BILLIN!, RAFAEL A HAME g
steeeT anDress | 20308 NW 35TH AVE, STREET ADDRESS |V AE 2.0 L 72704, ‘?
crv-st-z¢ | MIAMI FL CITY-87-2IP N-/‘{f’?ﬂf!, FL. 5779
TME VT 1 Delete TMLE 2T Change [ Addition
NAVE BILLINI, ELSA M NAME &)
STREET ADDRESS | 20308 NW 35TH AVE seeranosess |GV NE 202 Tl @ - A &8
“orv-stze {MIAMI FL st | A A rmpmts, FL, DD779 .
me e — D) Detete B UL ) e - __ Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-5T-2IP
TITLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report of 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 i Tecelpr or rrustee empowered tgexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an gftachment svith an addrass, with all er like powered.
§ ?‘ 2-
SIGNATURE: CQULRED “—10 -0
DIRECTOR Date Daytime Phona #

1"(! = ”’HPR!
| S o Wwagzg—

J;‘u l

AIORQIN

Ao

CR2E034 (9/01)



