FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  PO0000049986 Secretary of State

1. Entity Name 02-05-2003 90113 037 ***150.00
NADAISMO, INC.

Principal Place of Business Mailing Address
250 SUNRISE DRIVE 250 SUNRISE DRIVE

L) IR GE

2. Principal Place of Busmess 3. Mail dress
S0 9ndse DY - 2450 500 Se by

Suite, Apt. #, etc. Sune ?{7# etc. ﬁ CHECK HERE IF MAKING CHANGES

City & State

BV Biscay n€ FL| ey Biscayrd, TE = s e

Zip_ [N Z\ T Country Ty T T e T T T T T T8 B.TS Additional
746] US z 34 4_6] US 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TROLLER, L ) Streel Address (P.O. Box Number i N.lAc eptable)
ree rass (P.O. Box Number is Not Acc
250 SUNRISE DAVE( APT N

KEY BISCAYNE FL 33148

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titla if applicable. [NOTE: Regislsred Agent signature required when reinstating) DATE
) ”
FILE NOW!!l FEE Iﬁliwoéﬁs?)uu . 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550, Y Trust Fund Contribution. © (] Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD I Delete TITLE o =y [ addition
Nave TROLLER, KARL v 0 n\\\ MQ?
streeT anoness | 250 SUNRISE DR. APT N STREET ADDRE -
crv-st-zr | KEY BISCAYNE FL 33149 CITY-ST-2IP
THLE VPD [ pelete TITLE uage (D (TC + [ Addition
NAME ANGEL, TATIANA NAME
steer anoress | 250 SUNRISE DR. APT N STREET ADDR 1 4_0_.\ .
crv-sr-2p | KEY BISCAYNE FL-33149 s LR - f -
TITLE O Delete TITLE i [ Addition
NAME NAME |
STREET ADDRESS STREET ADDR iy f ;
GITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Detete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE )
CITY-ST-2IP CITY-ST-2IP | |
TITLE [ pelete TITLE by . [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRE
CITY-ST-2IP _Q cmy-st-zp - " ——
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: X SVVYIA = M INEKASETRICLENR "zz/oa: 307~ 815 (0]

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR ¥ Date Daytime Phona #

CR2E034 (10/02)

'
i




