2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F£%(];:2D8-00 am

DOCUMENT #  PQ1000068887 Secretary of State

1. Entity Name

NAXOS ASSOCIATES, INC. 02-26-2002 90104 039 ***150.00
Principal Place of Business Mailing Address
G/0 1390 BRICKELL AVENUE C/O 1390 BRICKELL AVENUE
SUITE 200 SUITE 200 Sal
MIAMI FL 3313 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ”mllll |l| Illll “ “ "“' "ul III” II”I mll ||||| "m ||||' |I|| |I|‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
. /::5_ - // 929 J’Of Not Applicable
. 7
P Country ap Couniry 8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Heg!stered Agent - . 7._Name and Address of Now Aegistered-Agent— —~——
) Name

e EE e

CASTILLO,

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

MIAMI FL 33131 City FL [ 20 Code

8. The above named entity submits this statement for th purp7han ing#s reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE Z 7/ K@ 2
. Signature, typed or printed name of registered agent arfl title 1f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corparation is efigible to satisty its Intangible - FILE NOW!I! FEE IS $150.00 10, Einchion Campaign Fingncing $5.00 May 5o
A Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Add.ed 1o Foes
(See criteria on back) | .40 Make Check Payablca to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TITLE [Jchange [ Addition
NAME TORRES, LUIS NAME
steeeT aoness | C/Q 1390 BRICKELL AVENUE SUITE 200 STREET ADOFESS
ChY-T-2P MIAMI FL 33131 oITY-ST-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME TALAVERA-TORRES, EDNA NAME
STREET ADDRESS c‘fo 1390 BRICKELL AVENUE SU“‘E 200 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2P
SIME L e = } B [ Delete. BT [ Change ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE 1 Delete TITLE T1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

13. | hereby certify that the information supplied with this filp
indicated on this report or supplementa! report j

of the corporatlon or the receiver or trustee ¢ ,:.
o HFall other like empbwerad.

' ezcjta -
SIGNATURE: _ SIGW/L f-;@/w/@/ rred %A ,,Mz/a?,/f"”)f?/ QY

SIGNATUREﬂD TYPED 9}5 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

t PN

A

CR2E034 (9/01)



