FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # ~ P01000077412 ecretary of State
1. Entity Name 04-17-2003 20223 002 ***]150.00
NAAB CONSULTING CORP.
Principal Place of Business Mailing Address
PO BOX 741174 PO BOX 741174
BOYNTON BEACH FL 33474 BOYNTON BEACH FL 33474
2. Principal Place of Businass 3. Mailing Address ”“”IIH“ Il!"“l”“m Ilm |I“|||““|I“ "l“ll"““ll“l‘ ‘Il‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65‘1 136392 Not Applicable
ap Couniry Zp Country 5. Cerlficate of Status Desired (] ?8'75 Additional
ea Required

6. Name and Adiiress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINGER, JESSE T
2699 S BAYSHORE DRIVE

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

MIAMI FL 33133

City FL Zip Code

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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - :
Signature, typed or printed name of registered agent and lte if applicabls. (NOTE: Registared Agent signature required when rainstating) DATE 1
A FILE NOWI!! FEE_lSl$150.0ﬂ 0 9. Election Campaign Financing $5_00 May Be
fer May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
. TTLE P ' [ Deleta TITLE [J Change (7] Addition
" NAME AMARO, NELITZA V NAME
STREET ADORESS | PO BOX 741174 STREET ADDRESS
onv-si-2¢ | BOYNTON BEACH FL 33474 oiTY-§7-2P
TITLE VP ' 1 Detete TMLE {Jchange  [] Addition
NAME AMARQ, AGUSTIN NAME
STREET ADDRESS | PQY BOX 741174 R STREET ADDRESS
CITY-ST-2iP BOYTON BCH FL 33474 CIy-§1-7iP
TITLE T s : Oelts” TLE R R ’ ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IP CITY-5T-2IP
TITLE [ Dajete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TImLe (3 Dalete TITLE ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this regort 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ARG ZEQAVIRED A

/ d=1n
vl —,‘ 4
_}( .n'rune Ai@'vpen bljpa’tm'en NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phang #

AV 188Lev0

CR2E034 (10/02)



