2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000083808 . - - May 03, 2001 8:00 am

1. Entity Name _ Secretary Of State
NAVAS LIMO SERVICE INC. 05-03-2001 91149 009 ***158.75

Principal Place of Business Mailing Address !
2800 E. COMMERCIAL BUVD.. SUITE 208 2000 E. COMMERCIAL BLVD.. SUITE 208
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

I| K

2. Pnnclpal Place of Bysin 3. Mailing Address ”II“II‘ ||| III
770 55 fue #ra0 770 SE 22 Josfriol
Suite, Apt. #. etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State y & State 4, FEI Number Applied For
bﬁfﬂflgtb gfﬁ C’/, FL BE&lzf/éZD L{Eﬁw ;L 6&2 /0 (/ 2 ‘? V 3 Not Applicable
Zi?g 2 Yei C%};yow anh 3 249y 00;2 Sovw AD 5. Certificate of Stalus Desired g fg.ggq:::i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
_AL‘I:EN—H-—KATZ PA o : Strest Add\rzs:;'i:’zgg;f;;ﬁﬁg f;;:s;ptable) ——
2800 E. COMMERCIAL BLVD., SUITE 208 .
FT. LAUDERDALE FL 33308 770 SE Z@Aué #[F-IO(
N Desrriecd Gerer/  FL | FHyyi

Jongs A. Navas 0‘//26‘/0/

r prwma of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE |
p

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so, After MAY 1, 2001 Fee will be $550.0 Trust Fund Cantribution. O Added to Fees

(See criteria on back) $4 Make Check Payable 10 Department of State
11. OFFICERS ANE DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
e B2 . [ Delete me 2~ TonE A MNavAs O change [ Acdition | S
NAME NAME b e #F‘ 104 s
STREET ADDRESS STREET ADDRESS 7 0 \55 Z g
CITY - 5T-2IP CITY-5T-21P EERFIELD LA cw, SO Z3YY/ 2

o

TITLE [ Detete TITLE [ Crange (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE O Delete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP R — ~ BTG T= 2P =
TITLE O pelete TITLE EcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-8T-2IP
TILE 7 Delete TITLE [ cChangs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP N CITY-8T-2IP
13. | hereby cerlify that 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 supplems Fue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the cerporation or the receiver for § ustee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi it all other like empowered.

Tongs A. Mavrs //%'S/om 7 MA%/ /m/) S93-NVO

L0 NAME OF SIGNING OFFICER OR DIRECTOR Data Dayl\me Padhe &




