2001 UNIFORM BUSINESS REPORT (UBR) FILED

a L]
DOCUMENT # M23182 ' Apr 25,2001 8:00 am
1. Entity Name ecretary Of State
NATIONAL CORP ION
AMES INTER NAL ORATIO 04-25-2001 90129 025 ***150.00
Principal Place of Business Mailing Address
3100 NW 72ND AVE 3100 Nw 72ND AVE
STE 122 STE 122
MIAMI FL 33122 MIAMI FL 33122
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Mumber 59‘2622958 Applied For
Not Applicable
Z C Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEZ, JOSE L.
Street Address (P.O. Box Number is Not Acceplable)
3100 N.W. 72ND AVENUE, SUITE 122
MIAMI FL 33122
City F:'L Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sighature, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
o fing e sna S oo 7, 40 Blction CapaNdnsing " $5.00 May Bo
(See criteriaon back) ) o E{ Make.'.Cha'cfﬁc p N TrustFuﬂCi Contrl‘out\on e m ] Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 velete THiE [JChange [ Addition
NAME DIEZ, JOSE LEONARDO HAME
STREET AODRESS | 3100 NW. 72ND AVE. #122 STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-2iP
TITLE 1 Delete TiTEE TJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE ) Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TITE £ Dalete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-$7-21P
TTLE ] pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
signaTuRe: /T2 el /7 L 2/19)0 ) ser.rom-gsal
SIGH ;rgaé AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECFOR Date

Daytime Phone #f
——

4

CR2E034 (10/00)



