2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

May 02, 2003 8:00 am!

DOCUMENT #  P01000008680 Secretary of State
1. Enlity Name £ 05-02-2003 90727 043 ***150.00
NATION OF WARRIORS, INC. el
s
\/ @
Principal Place of Business Mailing Address
1102 NORTH FLAGLER AVENUE 1102 NORTH FLAGLER AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2105 sw Y pve, | 295 s 194ae.
Suite, Apt. #, etc. Sulte, Apt. #, etc. [)}{HECK HERE IF MAKING CHANGES
ity & Stat City & State 4. FEI Number Applied For
W QM!' -ﬁL _l-tmqs* 0eaf | FL 65073640 Not Applicable
Zip ) Country Fip Country - , $8.75 Additional
330’50 U S A 3)63 D Uj\;d- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e 4 = oe e - - Name - R
PEREZ, MARIA L ,
Street Address (P.O. Box Number is Not Acceptable)
20260 SW 317 ST
HOMESTEAD FL 33030 ]
o ~ City FL | 2 Coce
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 Florida. | am familiar with, and accept
thebbligations of registered agent. )
= N - . b)
“SIGNATURE = \/doﬂ €UM e Lf } Ead Ll
~, Signature: typed or printed nama olystered agent and litle it applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
T >
= FILE NOW!! FEE IS $150.00 i - )
At May 1,200 oo will b $55000 o SononCarsan g ) $5.00 oy oo
Make Check Payable to Florida Department of State
10. ) ’(ﬁ‘FICEHS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD T O Delete TIE P B Change [ Addition | &
e, Ly s b
e DE LA TORRES, EONRAD PASTOR e Oe LA Torkeds , lon kAo Vastor. S
streeT anoress | 1102 NORTH FLAGLER AVENUE STREETADDRESS | of B S S 194 puenuE 3
omv-st-ze | HOMESTEAD FL 33030 omv-s-2P | \yomestern , B~ 330630 @
TITLE D [ Delete e v o m Change (] addiion | &
NAVE DE LA TORRES, PATRICIA NAME pE LA TORRES, Ppteics A
sTREET ADDRESS | 1102 NORTH FLAGLER AVENUE STREETACORESS | 2B G745~ §ed {99 "AVENVE
orv-st-zr | HOMESTEAD FL 33030 CITY-ST-2P Bomes Tepo ~FL- J2e30
TILE sSD [ Delete e an ﬂcnange [ Addition
ne | PEREZ MARIA. _ NAME PEREL, NGLiCn -
sreer aooress | 1102 NORTH FLAGLER AVENUE STREETADDRESS | 2 3616~ Swo 194 AvENLE
crv-st-z¢ | HOMESTEAD FL 33030 CTy-ST-2IP ovmes Temo, FL- 32630
TLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T1-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.
WIS T e [ 8By i _ \ | :
SIGNATURE: ____ ONNAT WRG\BI&Npa per ez Yloo uh 7 4va-¥/39
SIGNATURE AND TYPED OR PRINTED umbﬁ SIGNING QFFICER OR DNRECTOR Date, [} Daytime Phone #




