2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

Naza, Inc.

DOCUMENT # P00000053383

Principa! Place of Business

o am o,
<. .

Mailing Address

G

2. Principal Place of Busiress

315 N. Grove St.

3. Mailing Address
2513 Spring Harbor Cir.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SIARY OF STATE

TASSEE, FLORIDA

REINSTATEM

- .- Ste.. 8 , o .
ity & State City & State N 4, Nu Applied For
éﬁstls, FL Moup% Dora, FL g%-?%@0281 Not Applicable
¥2726 Cougs A 4p 32757 Cogn 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

Speigel & Utrera, P.A.
343 Almeria AVe.
Coral Gables, FL 33134

Name,
Matiul M.

Alam

BSir%el ﬁﬁd-ressél}_()o%)é Nugg&er-is Not Acceptable)

nEL.

City

Eustis

FL | 5926

SIGNATURE _X

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

! .
Watlul M. Alam 8/8/2002
Signatura, ype&)r printeg name of registered agent and titlz if applicable, [NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) (|

FILE NOWIN! FEE i5 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE =OOO0=0os ]giggg___ El.b.qtiun

M M | Matiul M. Alam NAE -08/25/02--01081--021

SHTOUS | 513 Spring Harbor Cir. Ste. g™ w300, 00 #se00. 00

M. bDora,—FL—32757 —

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE [ Detete TITLE [ Change  [] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-§T-2IP

TIMLE 7] Delete TITLE ] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

changed, or on an attachment

SIGNATURE: X

ed.

Matiul M, g

=y

13. | hereby certify that the intormation supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ar the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if

ith an address, with all other like empo

s ba

sigila1\ulke ANDTTPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1Tt

" Date Daytima Fhone #

CR2E034 (14/00)




