2001 UNIFORM BUSINESS REIsbRT (UBR) FILED

L2k T

DOCUMENT #-POO000087693 - May 04, 2001 8:00 am

1. Entity Name Secretal‘y Of State

NAN LON, INC.
05-04-2001 90140 029 ***150.00
Principal Place of Business Mailing Address S )
1143 NW 22ND AVENUE 1143 NW 22ND AVENUE
MIAMI FL 33125 MIAMI FL 33125 v Dt
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_ Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
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Biip / G 2 ET’V i 'Z.ii-b 62 ﬁl{f‘? 5. Certificate of Status Desied [ gg'gg :i‘f:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

Name

ARAZOZA & FERNANDEZ-FRAGA, P.A.
2100 SALZEDO STREET SUITE 300 ,

Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registerad agent and title f appiicable. [NQTE: Registered Agent signatura required when reinstating} "DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 way 86
Tax filing rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ‘Trust Fund Contribution. O Add'ed to Fezs
{See criteria on back) : O Make Check Payable fo Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TRLE [JChange [ Addition
NAME PEINADO, FRANCISCO J NAME
STREETADDRESS | 1143 NW 22ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-§T-21P .
L S [7 Delete TITLE ' [Jchange [ Addition
NAME SOLER, PASCUAL NAME ‘ . kY
STREETADDRESS | 1143 NW 22ND AVENUE STREET ADDRESS ' ‘
CITY-ST-2IP MIAM! EL 33125 CITY-ST-ZP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOYSST-UP | s mamareer o — e e e o METGSTDR Ve S T
THLE [ Delete TITLE . . Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-st-zp | CITY-§T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3){), 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 | ar an officer or director
of the corporation or the receivenor trustee empowered o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, wigfilall other life ¥mpowared.
SIGNATURE: | / 2 7% / 305 Y3855/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytima Phone #

CR2E034 (10/00)



