[

2001 UNIFORM BUSINESS REPOﬂT (YBR)

FILED
Aug 22,2001 8:00 am

s registered office or registared ageni, or both, in the State of Florida,

2240/

Tr_w'e above narned enlity submils this slaiemént for the purpose of changi

Y
.

SIGNATURE

)
ared agani and lite il applicable. (NOTE: Rggistered AGant SOnalufs fquired when §sinatatrgh

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Foeo will be $550.00
Make Check Payqbia to Department of Statn

9. This corporation is eligible 1o salisty its Intangiole
Tax filing requirernant and etects to do so.
(See criteria on back}

55.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

L) ”
DOCUMENTI# P00000115028 =g
1 Gty e Secretary of State
NATLS+, INC. ﬁ@ 07-31-2001 90007 029 ***150.00
Principal Place of Business Mailing Address
4605 SW 129 AVE
2. Principal Place of Business 3. Mailing Adckess
: f _ - 77761
Suite, Apl. #, elc. ! Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stae City 8 State 4. FEl Number Applied For
N - . 67 - [ﬂg g 7 '5 ,6 Not Appricable
Zip | Country Zip Country §. Certificate of Status Desied [0 Ei gesqlﬁf:;”‘ma'
B. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name - '
- —NGUYEN, ~TOM D T I i ] ULk sl el e L1 M i e
4605 SW 12 9 AVE Streel Address (P.O. Box Number is Not N:ceplable)
MIAMI, FL ' 33175
& o Clty o Zip Code
ST — - T FL

13. | hereby certify that the mformanon supplied wilh this fifing does not qualily Tor he exemplion siated it Section 119.07{3X5), Florida Statutes. | further cerlify that the information
indicatod on this report or supplemental repart is true and accurate and that my signature shiall have tha same legal effect as if made under ozih: that | am an officer or director

11. QFFICERS AND DIRECTOFIS 12, AIjDI TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119 -

e D ‘1 ’ 3 ulete e ' Ocrange  (Dagaion | S

ovsre | 3605 _SW 129 Ave CITY-§T- 20 o
MIAMI| FL 33175 w

T ! [T} Dekete TinEe 7 change (] Addition g

ot | s

STAEET AGDAESS STREET ADDAESS

CITy-Sr1-2iF CIFY-S§-2IP -

T O Oelet BiLE ! O change [ Adeition

e | } NAME ;

STREET ADOAESS - =’ STREET ADDAESS - 4 - - - N

“CITY-51: QP 2 | St = e = T S e+ T et R ClTY-;SY-'ﬂP' ) PRE T, - - e s e S—— - - —— i - _—

TILE [ Delete e ; D crange (7 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTY-5- 2P ' CITY-ST-20

TTE ! [ Detete TIE I Charge (] Addition

NAME ' HAME

STREET ACDRESS I STREEY ADDRESS

Citv-§1- AP {ITy-ST-209

TIME 3 Detete TITLE [ change [ Addition

NAME NAME

STREET ADOAESS STREET ADORESS

CTY-ST-2P | CiTy-S1-2IP

changed, or on an attachment with an address,

SIGNATURE: _ !/ 22

of the corporation of tha receiver of Trustee empowered

execute his report as ra
other like empowered

‘ny Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 it

T—=2le-py

7 BIGNATUREENGIYPED OR MRIMTED NANE OF SIGNING OFFICER OR DIRECTOR

Caie Oaywme Prona #

~z



