2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # PO0000110075

1. Entity Name

NAP PARTNER CORPORATION

Principal Place of Business

2701 SOUTH LEJEUNE ROAD. 2ND FLOOR
CORAL GABLES FL 33134

T el e -

Mailing Address

2701 SOUTH LEJEUNE ROAD. 2ND FLOCR
CORAL GABLES FL 33134

B -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 07, 2001 8:00 am

Secretary of State

03-07-2001 90620 035 ***150.00

AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
é \I"' /0 7 A v il Not Applicable
- - - : —
Zp Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, FELIX J

2701 SOUTH LEJEUNE ROAD, 2ND FLOOR

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 3314
City FL Zip Code
ehanging its registered cffice or registered agent, or both, In the State of Florida.
{NOTE: Registerad Agent signatire required when reinstating) DATE
. ion is eligi isfy i ; 1 .
9. Tifs corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campalgn Financing $5.00 may Bo

Tax flling requirement and elects 1o do so.

Aflter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees. _

"(Sge criteria on back) e eses “C=~| - Make Check Payable to'Department of State=" |~
11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE WD@-‘I / D}mﬂ vz 7 Delete TITLE [ change [ Addition
NAME MARL AV ) NAME
STREET ADDRESS | 2701 &, LT eoNE RD ) 22 Fre $TREET ADDAESS
o5t | Lodpl dLES fl 35/% CTY-5T-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-7P
| TLE [ Delste TITLE o Ol Ghange O3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZP

13. | hereby certify that the information supplied withéhi

indicated on this report or supplemental repol
of the corporation or the receiver ogArustee e
changed, or on an attachmeat wiyf an addr

More Lo

#ing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

& and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L with all other like empowered.

SIGNATURE:

PED ORPRINTED NAME OF/BIGNING OFFICER OR DIRECTOR

3507 %, &jéffzf/? o

Date Daytime Phong #

[

CR2EC34 (10/00)



