2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000040001

1. Entity Name

N.A.T. ENTERPRISES, INC.

Principal Place of Business

1735 W. 60TH STREET
SUITE M126
MIAMI FL 33012

Mailing Address

1735 W. 60TH STREET
SUITE M1 26
MIAMI FL 33012

2. Principal Place of Business

Y% Kinavd f\og.ac

3. Malling Address

7406 Kinevd: Koad |

- gsuite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am
Secretary of State

N

05-11-2001 90096 007 ***150.00

i

DO NCT WRITE IN THIS SPACE

ity & State, . 7& State N 4. FENumber Applied For
p and_ (. Jum..F|ow'4/a-a ? an" didy, F[au_dg - f‘? Not Applicable
2ip,» ¥ Colintry Zip (£ounlry $8.75 Additional

335045 w SA

33505 v Sk

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

! PACKER, NATALIE D
1735 W. 60TH STREET
SUITE M126
MIAMI FL 33012

e Madalic

)

. anJLek

Street Address (P.C. Box mt.Jer is Not Agceptablg)
74 2l )Lm% Loacl

- City P‘

Gné’ C'-J.d"‘ifﬁ.

FL

LT

. - 7 -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in MJ State of Florica.

of registerad agent and ey

(NOTE: Ragisterad Agent signatlfa required when reinstating)

DATE

’7"/_2!3/ o/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election

Trust Fund Contribution.

Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIREGTORS [ = - ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 _
f__.ﬂf . Changs Addition { S
e EﬁEKER NATALIE D o e Nagalie d: Puclier m“j’ . S
’ Hole Kirerd koadl . Y
. STREET ADDRESS | 1735 W. 60TH STREET STREET ADDRESS | 77 3
SrY-ST2P | MIAMI FL 33012 s |f) and eldy~, £ laviddesy 33565, T
TIILE VFD [ Detete TITLE .LBD" P L l%’fhgnge O3 Addition E:)
N PACKER, NATALIE D NAME Nad-alie b Facker
STREET ADDRESS 1735 W BOTH STHEET STREET ADDRESS 74_0& Mfﬂ alfGL Aﬂd.ol/ .
orv-ST-2f | MIAMI FL 33012 st | 9) aj Ao, 33565
me 1 Delete T v ’ ) Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE T Delete TiILE O change  [] Additien
NAME e e e e W = NAME - -
“|-sweErabGiESS | STREET ADDRESS
I CImy-sT-2P CiTY-ST-ZIP
THLE [ Delete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE ) Change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY - 5T-2IP CIfY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 aor Block 12 it

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF SIGRING OFFI

CER OR DIRECTCOR

3) Too-bill

Dayfime Phone #

e

/QI
T




