2001 UNIFORM BUSINESS REPORT (UBR) 2zsH FILED
DOCUMENT # PO0000116920 Apr 17,2001 8:00 am

1. Entity Name

NABO, INC. ecretary of State

(02-28-2001 90068 001 ***158.75

Principal Place of Business Mailing Address
400t KUMOUAT AVENUE 4001 KUMOUAT AVENUE
MIAMI FL 33133 MIAMIFLI® s Ll :
L :
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.;}3 Number Applied For
06 _/0632 é { Naot Applicable
Zi Count Zi Count - s
° i i Uiy 5. Certificate of Status Desired $8.75 Additional
Fee Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w Name
L
RlETZ‘ KENNETH c i Stree! Address (P.O. Box Number is Nol Acceptable)
4001 KUMQUAT AVENUE
MIAMI FL 33133 _
City =1 l Zip Code
8. The above named entity sybmits this staternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
sionTuRE X gt Plesipent -%;// S‘/‘) 7
Zignature, ¢ printed name of registered agent and title if appiicable. (NOTE: Registerad Agant signalure required when reinstating) TE
i ion is eligi isfy 1 i n
9. This corporation is eligibie to satisfy its Intangidle FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution .| Add.ed " Fe);s
(See criteria on back) a TWake Check Payable to Department of State )
1. COFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
mLE Fee=s i e . CJ Delete TITLE ’ Clcrenge [ adiiion | S
NAME RIeTE, HENMETH € AL HAME =)
STREEY ADDRESS | €fjss l(u.uylim‘ Ao STREET ADDRESS 3
CY-§T-ZiP i - i CITY-ST-2IP =
IWQM i Fe 33 33 e
TIRLE {1 Delete e 1 Change [ Addilion %
NARE NANE
STREET ADDRESS STREET ADDRESS
GUTY-ST-2IP CITY-5T-2IP
TINE F] Delete TTLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S§-4p
THLE ] Delete TITLE [ Change [ Addition
HAME WAME
STREET AGDRESS STREET ADDRESS
Givy-§1-21P ClY-SI-2pP
ML [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2IP CITy-ST-ZiP
TIE O pelete THLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reperd,is accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusted emxdwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachme Hh 2 ithedll other like eriwpowered.
SIGNATURE:X el feesipert ?//‘ 5‘4/ / 305“) L0243
—SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dated Layine Prone &




