FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHl::.::EiA:,T:Ef :::. STATE | M ay 1 2 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # M07350 (7)

1. Corparation Name

NAISA BRAND PRODUCTS, INC.

WA D

IR

Principal Place of Busingss Matling Address
9883 MAJORCA PLACE 9683 MAJORCA PLACE
BOCA RATON FIL. 33434 BOCA RATON FL 33434073
us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/02/1084 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;EL 650122206 Not Applicable
Suite, Apt. #. ete Suite, Apt. #, alc. i
uie. Apt A, € ! Pl T €1 5. Certificate of Status Deslred 58-75 Addilonal
22 ;] . Foee Regulred
B Cily & Stale City & S1ate 6. Election Campaign Financing ss_oo May Be
23—1 E] Trust Fund Contribution Added to Fees
| Dp Country Zip Couriry 8. This corporation has liability for intangible 1ax under . 199.032,
24| 25| 26] 0] Flocida Statutes [Ives FANo
9. Name and Address of Current Regisiered Agenl 10, Name and Address of New Registersd Agent
MOOTOD, JOSEPH 81| Name
9383 MAJORCA PLACE 82| Street Addrass (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 33434
B3
84| City Zip Code

FL|”
41. Pursuanl to the provisans of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submis this statement for the purpose of changing its registered

othce or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shgniatura, tyoed o printed nama of registered agant e (e i applicable {NOTE- Registered Agant signatura required when relnetaling] DATE
1z OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TLE PST [T oeLETe 1ATITLE [JChange [T Addition g
" NbME KHAN, NAIEEM A. 1.2 NAME §
smierr aooress | 9683 MAJORCA PLACE 1.3 STREET ADDRESS a
LY -$1-2 BOCA RATON FL 1ACITY-5T-7P &
e D [T DELETE 217MLE [JChange ™ T Agdition (€2
NAME KHAN, NAIEEM A. 2.7 NAME
sirert anoress | 5863 MAJORCA PLACE 22 STREET ADDRESS
CIY- S1-2IP BOCA RATON FL 2. 4 CITY-§T- 2P
TILE [T oeLete 31TILE L] change 1] Addition
NAKE 39 NAME
STREE ] ADDRESS 33 STREEY ADDRESS
CIlY- 5T 2 44 CITY-ST- 2P
THILE L] DRETE 41TILE [T change  [J Addition
HAME 42 NAME
SIAELT AUDRESS 4.3 STREET ADDRESS
CINY-S1 . 2+ 44 CITY-5T-2IP
T T OELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
Gty SI-2 54 iTY-8T-2P
TInLE T okLeTE £1TTE [Tchange L Addition
BAME 6.2 NAME
STREFT ALDRESS $.3 STREEY ADDRESS
CITY - 51- 2P 64 CTY-5T- 7P

14, | di hereby cerlify that 1he informaton supplied wih this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Blog if changed, or on an attachment with an address.

SIGNATURE: ,,/ R A T T

SIGNATURE ANP TYFED OR PRINTED NAME OF SIGHING OFRICER ( oﬁﬁsc'ron - Date Daytime Phone ¥




