2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am
DOCUMENT # ’
1- Enity Narmo P0O0000104763 Secretary of State
NADAL TRADING CORP. 03-04-2002 90010 038 ***150.00
Principal Place of Business Maiiing Address
360 NW. 67TH STREET J60-NW.-67TH-GTREET
SUITE 207 SURE-263. ;
B O
2. Principal Place of Business 3. Mailing Address at b
050 MWW 92 wd Ao |
Suite, Apt. #, elc. Suite, Apt. #, etc. ;. DO NOT WHI‘TE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
LRr7 !, ﬁ 65—1057m3 Not Applicable

Zip Country ‘Zip > 3/% Countryueﬁ 5. Cf’f‘iﬁcafcif.ffams Besired “ | 0 N gg.ggqﬁ:j;jitional

7 T 7 7™ g, Name and Address of Current Registered Agent i ] 7. Name and Address of New Registered Agent
Name

NADAL, ALVIN Street Address (P.Q. Box Number is Not Acceptab‘e)

360 N.W. 67TH STREET ;

SUITE 207 |

BOCA RATON FL 33487 City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fgorida.

CR2E034 {9/01)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) ! DATE
|
B e sae o™ | ptor oy 1, 2002 Foo wil po Sos000 | 1® EecionCammonarcing | $5.00 vy e
o ’ ’ . Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State [
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete TITLE [l Change [ Addition
NAME NADAL, ALVIN NAME
sTreer aooress | 360 N.W. 67TH ST. #207 STREET ADDRESS
orv-s-zp | BOCA RATON FL 33487 CITY-ST-ZIP
TITLE O pelete TIME w [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-57-21P CITY-ST-2IP :
TITLE __ ) O pelete TITLE - =~ - ¢ 77 - [change [ Addgition
Wme - . . NAME |
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P ‘
mLE [ Delete e ! [ chenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP ‘
TMLE [ Delete ME { Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z1P
TILE [ petete TImE [(J Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Q like empowered. !

(oA nnnildlig Nadaf HWinfoo. | 3or- 994-95P

BIGNATURE AND rYPED OR PRINTEDR NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the §
indicated on this report p
of the corperation or thelrg
changed, or on an attach

SIGNATURE:




