FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PE?tityCNLaJmEAENT # 0000087693 05-24-2002 91324 019 ***150.00
NAN LON, INC

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

2 TERRACE
Stite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number . Applied For
MIAMI BEACH, FL 65-1040569 Not Applicable
Zi Countr Zip Country ” . $8.75 additional
. f -

513162 My—mnE 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

OSCAR A CABRERA, P.A.

Seee G005 S BECREORE

iy MIAMI

FL | *©33196

e purpose of changl

8. The above %iy;ubmits this statgferyrior
SIGNATURE LJ %@5 a 3

Signalure, lyped or prinledname of regisiered agenk and tile T apgicable.

its registered office or registered agent, or bath, in the State of Fiorida.

- 02-19-02

DATE

[ 24 |
NOTE: Ragistered Agenk signolure fequred when rginslating)

January 1- May 1 Fee is $150.00

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do S0.
[See criteria on back) @

Aftar May 1, Fee Is $550.00
Amendad UBR [s $61.25
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Furd Contribution.

$5.00 May Be

Added 10 Fees

S

1. OFFICERS AND DIRECTORS -
TTLE PD TILE g
NAE PEINADO, FRANCISCO J. e =
SRITANSS | 840 NE 182 TERRACE STREET ADDRESS o
oS | NORTH MIAMI BEACH, FL 33162 crv-sr-20 2
TILE ] THLE &
N SOLER, PASCUAL e ©
SRETO0RESS | 840 NE 182 TERRACE STREETADIRESS

civs? | NORTH MIAMI BEACH, FL° 33162 En. STz

TLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

o126 rv-51.19 DO NOT WRITE

- -~f = —_—— - — - : ME ==« | = - S C

ot e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

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

TILE NTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1.2P Cy-51-2P

ATLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy.sT-. 2P

13. | hereby certify that the-rfoigation supplied with this filin does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information

indicated

of the corparalion or{he recgiver or rrustee empo
attachment with an adgress:

SIGNATURE: _(\

on this repgfit or supplemental report is fru

ith all other like em

e and accurate and that my signature shafl have the sa
red to execute this report as required by Chapter 607,

me legal effect as if made under oath; that { am an officer or director
Florida Statutes; and that my name appears in Block 11 of on an

2222

EENATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

* Daytme Phone &

|




