FILED
. 2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P@000006961 3 - Secretary of State

1. Entity Name 08-18-2003 90164 030 ***550.00

NAVICON, CORP.

_Principal Place of Business ___ o .- ____Mailing Address N R X e v

4314 SW 147 PLACE 4914 SW 147 PLACE T

MIAMI FL 33185 . MIAMI FL 33185

E— R IR NI R
Suite, Apt. #, et Suite, Apt. #, oe. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number W Applled For

é§ :_lelbid.j‘”‘* Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired [ $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ROTH, LEONARDO A ESQ ‘ Street Addrass (P.O. Box Number is Not Acceptable)
,C{0 ROTH ROUSSO & DARRACH, P.A. . : _
‘3440 HOLLYWOOUD BLVD., SUITE 360 Co R e N L ez, ST e -
HOLLYWOOD FL 33021.. ' City FL | ZpCoce

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 Florlda. | am familiar with, and accept
the obligations of registered agent
T

SIGNATURE £°
- Signatu(e typed or prlmed nama of ragistered agent and tite if applicable. {NOTE: Ragistered Agant signature required wher reinstating) DATE
- FILE Now1l! FEE, IS $550 a0 ’ ) ‘ e .
- . N . . P RS ~ |- 8. Election-C ian'F [PESIPURTY PP W
At Septomber 10,200 Fas wil be 7500 AN A

Make Civéek FLjéblalo F!orada Department of State ’

10: LT = QFFICERS AND DIRECTQRS 11 ADDITIONS/CHANGES TO - OFFICERS AND DIRECTORS IN 11

mie ., - PYST ™ ! 1 Delets TILE [ Change  [J Addltion

NAME ZANZOTTERA, CARLOS H ' NAME : |

sTREET AoRess | 4914 SW 147 PLACE ‘ STREET ADDRESS ‘

CITY-57-2IP MIAMI FL 33185 CITY-S7-7IP

TILE D ] Delete e Ol Change [ Addition

NAE ZANZOTTERA, CARLOS H . NAME

STREET ADDRESS | 4914 SW 147 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST-ZiP

TLE 3 Oelete TITE [ Change [ Addition

NAME NAME . “

STREET ADDRESS : T T ottt emT = W CSTREET ADDRESS e TR It

CITy-ST-2iP CITY-ST-2P

THLE O petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 87-2IP ~ CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME . , NAME

STREET ADDRESS STREET ADDAESS

CrTY-ST-21P CITY-ST-2IP

TLE ot -l ram me o iee e e e - - Delete e AT e o | o e e — e seea =[] CRange~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2ip .

12. | hersby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the cerporation or the receiver or trust to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 10 cr Block 11 it
changed, or on an attachment with an a h al} other like empowered.

=
SIGNATURE: SIGNA - REQUIRED )l\\alOB
SIGNATURE AN TYPEDYOR PRINTED hmi'E OF 5IGNING OFFICER OR DIRECTOR v Date Daviime Fhone #

WALV IRNS

w

CR2ED34 {4/03)



