FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# M73151

1. Entity Name

NAK REALTY AND MANAGEMENT, INC.

Secretary of State

03-17-2003 90089 008 ***150.00

ZHNE S

Principal Place of Business Maiiing Address

801 NE. 167TH ST. 801 NE 167 STR

SUITE 307 STE 307

N. MIAMI BEACH FL 33162 NG MIAMI BCH FL 33162
us us

2. Principal Place of Business 3. Mailing Address

BT

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65%37645 Not Applicabla
Zi Country- - - | zip— - - G i e i = T T eRt 78 T a ddit '
0 ountry P ountry 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

ANGEL, STANLEY £

801 N.E. 167TH ST.

SUITE 307

N MIAMI BACH FL 33162 .

1
EER

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
LA Signature. typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signaturs required whan reginstating} DATE
3 .
’ A:ftFILE NOw ! f_EE Iis $150.00 9. Elsction Campaign Financing $5.00 May Be
. * er May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiFef PST O Delete TILE [J Change [ Addtion g
NAME KAUFMAN, NORMAN A. NAME E
STREETADDRESS (801 N.E. 167 ST. STREET ADDRESS 3
cwv-st-ze |N MIAMI BEACH FL CITY-ST-21p g
TITLE D [ Delete TITLE [ change [ Adcition %
NAME KAUFMAN, NORMAN A. NAME
STREET ADDRESS | 801 N.E. 167 ST. STREET ADDRESS
CITY-ST-2iP N MIAM! BEACH FL - = e =t ol CTY-ST-ZP— | e — - -
TITLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ vefete TITLE ] Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-2IP
TITLE 1 Dealete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
12. | hereby certifylthé-t the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if mads under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empoy\vered.

SIGNATURE AND TYPED QR PRI

SIGNATURE:

E OF SIGNING OFFICER ORt DIRECTOR

L6 - LY -3y

Caytime Phona #

FIRmAv ISAvE mav  aliale

Data

g



