: 5 -8
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
o
1. Eniy Name Secretary of State  »
NASY INTERNATIONAL, INC. 03-19-2002 90008 038 ***150.00 ‘
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE. SUITE M1 201 ALHAMBRA CIRCLE. SUITE 791
CORAL GABLES FL 33134 GORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address — ‘ ||I|'I|| m |||I| ’ll” Il|” I"h |||I| II’II |m| ”ll‘ "m I”II ‘I" '"’ B
6466 - G \W. FLAGLER ST LLE6-6% W, FLAGLER ST S
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State a, Egumhe 2 @ Applied For -
Miknl FL. AT FL é =7/28 e Not Applicable
Zp_. Country Zip Country o . $B.75 Additional
ans 5. Certificate of Status Desired O - X
344y W3 B Ay BWS D Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent C
LY Name S(aE-‘)l-\_ — . P
. I i . | D o T 9 ‘A’r\j‘- o T W N e bl
~=RAPPORT;-STEPHEN R <====-== 1 I AAL
Street Address (P.C. Box Number is Not Acceptable} .
201 ALHAMBRA CIRCLE, SUITE 711 ;
CORAL GABLES FL 33134 “AA0 W 25 ST
City . ‘fp Ccﬁe
™MiAn0 FL |45,
8. The abeove ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thz‘State of Florida.
% b Y T
SIGNATURE s SVE PHaul T 2pis (Pﬂﬁ"fﬂéw { M [{l /0 1
. Signature, typad or printed name of ragistered agent and title if appl»cabl'e. {NOTE: Ragistaréd Agent signature required when reinsiating) DATE  °
; e I . "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0O Add.ed ‘o FeS;s
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE e b - m’Changa O Addiion | 5
e TAALA, STEFAN e TRRLA  STEPHANE 3
seet anoress | 201 ALHAMBRA CIRCLE, SUITE 711 swerrsoress (Ggf - €% W FLASLER ST g
CITY-§T-2P CORAL GABLES FL 33134 o520 Vi hm | TL. 47, 14y E‘;‘J
TITLE [ oelete TITLE [Jchange [ Addition | G
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O Delete TITLE : O change [ Agdition
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TILE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [CJ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-ZIP CIY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information |
indicatad 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 required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.
[TV AT Nl ] N T s - - M
SIGNATURE: Lt e LI e STetumyt Thats  dhirdie?  HoS E4%L3SC
IGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Fhone # =




