2001 UNIFORM BUSINESS REPORT (UBR) ADr 12F12]6£)£P8-00 am ;

B
v ™
DOCUMENT # PO0000092081 ecretary of State
. Entity Name
NAVART GHAPHIX' |Nc‘ 04-12-2001 20063 030 ***150.00
Principal Place of Business Maifing Address
533 TARPON AVENUE 533 TARPON AVENUE )
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 co 0 4 8 1 1
""" h - —— -t A - -~ S ,,",—-_" R SV - —_— U ._* [ e -_
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
¥9- 3677653 ( £ Not Applicable
Zip Country Zip Couniry i ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ) Name
g:f%m&%gﬁ ae e Street A_clic:Jress (P.O. Box Number is Not Acceptatle)
CORAL GABLES FL 33134 S ™
. o City FL Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

L3
e

SIGNATURE .
Signature, typed or printed name 01 registerad agent and ttlo if applicabls. (NOTE: Registered Agent signature raquired whan rginstating} DATE
9."THis"?drp6réti9n is eligible 1o satisty its Intangible ¥ -7 FILE NOWNIFEE 1S $150.00 P ‘16.‘.éfection Campaign Finar;c\'ng h $5 '00 Ma- B-e s
Tax filing requirement and elecs 1o do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed Yo Fe)(‘es
{See crileria on back} " Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11 -
TITLE PD ] 1 Delete TTITLE [ Change [ Addition g
NANE NAVARRO, ABEL G NAME g
streer aDCRESS | 533 TARPON AVENUE STREET ADDRESS 3
cry-s-zp | FERNANDINA BEACH FL 22034 CiTY-5T- 2P g
LLLIT VSTD - : [ Delete TLE O Change  [[] Addition %
vt -7 | BOND, JOAN NAME
STREET ADDAESS | 533 TARPON AVENUE STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH FL = CITY-ST-2IP
THLE 7 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ‘ [ petste- TITLE ) [ Change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
A e e = T T T T T T e T T T ST Change T L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J’-j A CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP - B - . . . CITY-51-721P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07¢(3){i), Florida Statules. | further certily that the information
indicated on this report or supplernental 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
of the corporation or the receiver or trusleé empowered t0 execule this report as required by Chapter 607, Florida Statutes: and that my name apgoears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Lol 7o /1 POY2b6(~529(
odle Daytime Phone #




