2001 UNIFORM BUSINESS REPORT {UBR)

FILED
May 23, 2001 8:00 am

511/

1. Entity Nanie

NAFA, NATIONAL ASSOCIATION FOR FOREIGN

" BOCUMENT # PO0000101086

ATTORNEYS

Secretary of State

05-01-2001 90081 008 ***150.00

Principal Place of Business

11890 SW BTH ST, STE 500
-| MIANI FL 3384

Mailing Address

HES0 SW 8TH ST. STE 500
MIAMI FL 33184

- 46571

2. Principal Place of Business

3. Maiiing Address

.

RINIELNIIIER

Suite, Apt. #, etc.

Suite, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number . - Applied For
('-' {- d ‘3 ko2 o‘f Naot Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg mx e e o - —
- PACHECKER, HUMPHREY H B B
Street Addrass (P.O. Box Number is Not Acceptable)
11880 SW 8TH ST. STE 500
MIAMI FL 33184
City FL I Zip Code
8. Tha above named entity submitg |his statement for the purpose of ehanging its registered office or registered agenit, or both, in the Slate of Florida.
SIGNATURE
Snenseg, type of Printec: namc of registared agant and e if appicable. {NOTE F agisicrod Agent sigraiure roquires when raindtaing) DATE
9. This f:.orporali(.)n is eligibie to satisfy is Intangible FILE NOW!!! FEE IS $150.00 ‘710. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2007 Fee will be $550,00 . oton -
Nl . o Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE ; mie Chan Agdition | 8
" HUmBRD Pacxeckn. Do O Shange O g
NAME P e GS 0 ‘T, . NAME - =
STREET ADDRESS by PH St re Soo STREET ADDRESS 3
W Pea Sl & : g
Ciry-ST-21P Ll B, Flr 3FLP4 Ciry-8T-21P by
- &
e T A 2 Aecn 7 pelete TLE O Chaxge [ Acdities | &
NAME - — NAME
A&~ Presi OENT
STREET ADDRESS \;: ‘Pé ;: B SE @fé Job SIREET ADDRESS
CHfY-st-2p Al Zfﬂ “ ,ﬂ 234P¢ ~ cITY-37- 2P
TINE 7 Dekete e [ Change T Acazion
NAME NAME
STREET ADDRESS STREET ADORESS |- . e
| cvistmrT T TTTTT T T T T || ey-st-ae
TWILE 3 pelete T 7 Change ) Adetion
NAME NAME
STREET ADDRESS STAEET ADORESS
Ciry-ST.op CiTY-5T-20P
TILE [ peleze TILE [ change {7 Addion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTy.81-2P
TLE [ Defete TITLE [Jchange ] adaiion
NAME R . 2 . I
STREEY ADORESS <. -] STREET ADORESS bt '
CITY-ST-21P co R B LS. . .
13. | hereby certify that the Information gfidplied with this filing does not qualify for 1h : exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther cartify that the information
indicatéd on this report or supplgmghial report is true and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an ofticer or director
of the corporation or tha receivet oifEdEEmpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachmea vﬂv’ j EE g‘} ith all other like ermpowered.
Zaqely foitforr__(30) Vi
SIGNATURE: M ‘ 2¢ /01 30y VU3- oo
L SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR NRECTOR T Ealo Cuytime Prone &




