. 2000 UNIFORM BUSINESS REPORT (UBR} o

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

SIGNATURE .
Skgnature, lyped o prinled name o regstared agent and e if applicabla. (NOTE: Ragistered Agent sigrature raquired whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  AddedtoFees Department of State

10, OFFICERS AND DIRECTORS LiB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE {7 tharge [ Addition
NAE GARCIA, DAVID NAME
STREET AD0RESS | 4400 SW 24ST STREET STREET ADDRESS
omy-sT-2P ) FORT LAUDERDALE FL 33315 ciry-ST-21p
TLE D 1 pelete g (3 Change [ Addition
v AQGUINC, EDGAR wave
STREET ADORESS | 301 DELAWARE AVE. . y STREET ADDRESS -
omy-sT-2P <CET-AUDERDALE BL33312 ~ 7 i et TR OSSR ee o o .
e D ] Delete TITLE O Ctange [ Addition
e DELGADILLO, MANUEL Nave
STREET ADDRESS | 9340 NW 72ND AVE #1038 STREET ADDRESS
oTv-s-7° | SUNRISE FL 33313 ov-st-2p
TifE {1 Delete TME . . [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-218 GiTy-87-2IP
TLE 3 pelete TLE [) Change [ Acdilien
NAME HAME .
SYREET ADDRESS ' STREET ADDRESS
CITY - ST- 2IP CITY-S1-2IP
TME O Datets e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S$T-21P CHTY-ST-2IP
12, | hereby certify thal the infarmation supplied with this lillnég does not qualify tor the exemption stated in Section 1 19.072'3)(i); Florida Statules. | further certity that the information

indicated on this report or supplemantal raport is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

.of the corporalion of the receiver or trustee émpowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on gp-etactmentajih an.addresexyjth all other like empowered.

o ~s kil F:- -

SIGNATURE: P BECOURRD G 1 e Pesdt, 3~ +-EB 2@ - PSS

O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytuna Phone #

DOCUMENT # N99000001239 FILED
1. Entity Name .
- May 08, 2000 8:00 am
N A , INC.
_07- ok s ok e
Principal Place of Business * Mailing Address 04-07-2000 90028 033 61.25
1100 $W 21ST STREET 1100 SW 28T STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315-2422 ..
S v N R AARERRL
Suite, Apt. #, etc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
S~ @ S0D 3 8 3 Nat Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O isase.gesqlﬁ?eﬁmnm
6. Name and Address of Current Reglsiered Agent™ " - 7. Name and Address of New Registared Agent
Name
GARC A, DAVID REV Street Address {P.O. Box Number is Not Acceptable)
1100 SW 21ST STREET
FORT LAUDERDALE FL 33315 :
Cily FL Zip Code

CR2E037 19/98)



