2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # PO0000094264

1. Entity Name

NASKAR CORPORATION

Principal Place of Business

10495 NW-27TH AVE
MIAMLFL 33147

Mailing Address

10495 NW.27TH AVE
MIAMLFL 33147

2. Principal Place of Business

V1500 S 1D BVE,

3. Mailing Address
SBME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90284 049 ***150.00

642002

(T T

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Numbe Applied For
AL Ay , Fown o 606" \05U 23 Not Applicable
Zip - Country Zip Country . " $8.75 Additional

'35 ‘;1 Dabve 8. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, ALBERTO

Name . E RS T RODRVGVE Z. -

10495 NW 27TH AVE Str‘ee%ﬂ%d‘r;ssg(PuC} B(ix\l\égm%ir\;sel\ic‘n Acceptable)
MIAMI FL 33147
_ 5t FL [ *5%i01

itla if applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

8. This corporation is eligible to satisfy its Imtangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE PD # Delete TITLE PRERDERT . [ Change [ Addition
HAME HERNANDEZ, ALBERTO NAME GERMAN Robriguel

STREET ADDRESS | 10495 NW 27TH AVE sireer aopiess | 11600 SW W0 AlE

CITY-S7-2IP MIAMI FL 33147 OITY-ST-2IP MiawL ; Fu 33 \G1

THLE O oelete T VICE VREGDERT Clchange [ Addition
NAME NAME Jose A. Rweg

STREET ADDRESS sweeranoress | 17500 6w \1O AVE

CITY-ST- 7P CITY-ST- 2P Miaw, Fo 33\57 )

miE O pelete TITLE TAEASLURER. . | Ol crange  [# Addition
HAME NAME REINaLLO Lo

STREET ADDAESS |~ ——=r=v— == A T T sTReET ADDRESS. | V1600 SW LD ANE | e e - L
CITY-51-2ip CIFY-51- 2P M AM‘l. FL 3381

TILE L] Delete TLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2Pp CITY-ST-21P

e O Delate T [Jchange [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE T Delete TILE Y Change [ Addition
NAME NAME .

STREET ADDRESS ** W STREET ADDRESS T .
GiTy-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee-empdwerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dd :

changed, or on an attachment with 8, with all cther like empowered.
SIGNATURE: 200} ( B@gqmqﬂ
g h aytime Fhona #

oxa0 ]
WER OR DIRECTOR M Dala

0185338

CR2E034 (10/00)



