2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M53145 I
1 Endty Name Jan 19, 2000 8:00 am
NALINA, INC. Secretary of State
01-19-2000 90171 049 ***150.00
Principal Place of Business Mailing Adgress
2904 BANYAN BOULEVARD CIRCLE. NW. 290¢ BANYAN BOULEVARD CIRCLE. NW.
BOCA RATON FL 33a) BOCA RATON FL 334316314
LIV UYL UUMN
SRS RS G PR MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0090054 Applied For
Not Applicable
Zip Country Zip Country = . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6..Name and Address of Current Registered Agent ... . - 7. Name and Address of New Registered Agent
Name
O'DONNELL, MORELLA ~
! Street Address (P.O. Box Number is Not Acceptable)
2904 BANYON BLVD CIRCLE
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Rapisterad Agent signature required when reinstating} DATE
B e artasa ™™ | atio aaY 12000 Foa il ba$ssb0 | % EecienComuaion ranciog - $5.00 vy 8o
g ré ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) (W] Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TIMLE O change [ Addition
NAME PACHECO, BEATRIZ NAME
sweer poress | 7580 REGENCY LK DR E-802 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY -ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
HAME PACHECO, BEATRIZ NAME
streeT anDaess | 7580 REGENCY LK DR E-802 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
T TmE - - - - ‘Ooeete -~ TmEe=""-~ T e T O change  [_] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [JChange  EJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE O Delete TITLE [ Change  [] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7/P CiTY-§7-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report cr 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 empowered 10 ex TYNis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othg/like eghpowered.

C —

SIGNATURE: " v ates i HoliD7 Betin haseto  \Jaun 6 gove (Cx 1| 2SEP)

D NAry# SIGNING OFFICER OR DIRECTOR Dats [ DaytimaPrre +

CR2E034 {9/99)



