‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 am

DOCUMENT #  P01000077958 Secretary of State
1. Entity Nama 05-23-2003 90149 032 ***150.00
NADIA'S IMPORT CO
Principal Place of Business Mailing Address
9149 Nw 38 DRIVE 9149 NW 38 DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 :
2. Principal Place of Business 3. Mailing Address ||||”|“ ”l |I||l “I“ “Hl Il”‘ “m "l“ l“” '"'I "m Hm lm I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number WP Applied For
65-1131421 Not Applicable
JAP | County L Country 5. Cerificate of Status Desved- L[] $8-7 5. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STUPARITZ, ALAN D
900 € ALTANTIC BLVD STE 17
POMPANO BEACH FL 33060

4 . City FL [ Zio Coe

Street Address (P.0O. Box Number is Not Acceptable)

"8. .The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and acoept
" the cbligations of registered agent.

" SIGNATURE

Signature, t_ypﬁd or printed name of registered ageant and titls if applicable. {NOTE: Regislerad Agent signature réquirad whan reinstating} DATE
‘FILE NOW!! FEE IS $150.00 .
y - i 8. Election Campaign Financi
: . After May 1, 2003 Fee will be $650.00 TrS:tllgzndaé‘ngi‘r?guri:: e O §3I£QON;EQ£SB ©
Mzke Check Payable-to Florida Department of State '
10. i OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD . O velete TITLE ) change ] Addition
NAMIE ALDARDANGI, NADIAH N NAME
staeer aooress | 9149 NW 38 DRIVE STREET ADDRESS
orv-st-z¢ | CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE (0 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE ’ ’ O oetste MLE [ change [ Acdition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 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,

[ Lt} ol /I
sIGNATURE: __SIaHERE RIERLIES Eﬂ)//v]ﬂm/mz( Sl t T
W MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

2
2
g

n

CR2E034 (10/02}



