|
DOCUMENT #  PO0000097591 MSay 20,2002 8:00 am
1. Entity Name eCl‘etal y Of State
N.A.F.A. ATTORNEYS, PROFESSIONAL ASSOCIATION. 05-90-2002 90213 001 ***816.25
Principal Place of Business Mailing Address
11890 SW 8TH ST STE 500 11830 SW 8TH ST STE 500
WIAMI FL 33184 MIAMI FL 33184
bp'iridpal Place mewss Oau{ﬂ 3. Maling Address “II”I" m |I|“ I|||| m“ m"llm II“”"“ ||||. Iml mlmll |l|l
é{it&_ﬁ;\t. #, e{c% Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FE) Number 65 08"3 Applied For
M(ﬁ Ml ‘F(’- 29 Not Applicable
'g’)b\7 ) Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PACHECKER, HUMPHREY H Street Address (P.O. Box Numbper is Not Acceptabie)
11890 SW 8TH ST STE 500
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this st ent for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.
SIGNATURE » ED O q”a(o O ;\
: Signaturd, typed n%:l name of registered agent animl! if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) ‘E:izz'lgzn%aggft’r?;uz:: neing fg-egeohgay Be
N . aes
{See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ED O palete TILE O change (] Addtion | S
NAME CHERNOFF, GEORGE NAME =)
streeT aoeess | 11890 SW 8TH ST STE 500 STREET ADDRESS §o§
orv-st-ze  [MIAMI FL 33184 CITY-§T-ZIP [y
o
TILE O pelste TITLE O Change [ Addition | O
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the carporation or the receiver or truslee empower
changed, or on an attachment with an adgdress, wit

Il other like empowered.

PR

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made
d to exscute this report as required by Chapter 807, Fiorida Statutes; and that my name app

pY- R6-0x 805 9353 /60

ED

(i), Florida Statutes. | further certify that the information
under cath; that | am an officer or director
ears in Block 11 or Block 12 if

PED OR PRINTED NAME/&#!;leNG OFFICER OR DIRECTOR

Date Daytime Phone #




