“{19&00}%155-015-$555.00—$555.00

2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Nama

‘NASAI ENTERPRISES, INC.

P01000082490

Principa! Place of Business
1599 NW 48TH AVE.
HIALEAH FL 33014

Mailing Adcress
15;& NW 48TH AVE,
HIALEAH FL 33014

2. Principal Place of Busingss

¥2 3w soMat [6$492

3. Mailing Address

Suo soi .S-':

0

Suite, Apt. #, efc.

Suite, Apl. #, elc,

DO NOT WRITE IN THIS SPACE
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licemar, F le‘cumﬂrs F\ L5-1131650 Not Applicabie

Zip Country

J
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32097 "

Country_ e

O $8.75 additional
S A

Fee Required

5 Cortficais st Status Deslred

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Reglsterad Agent

.—:H.hm‘—A-s—ATv_faa— EM ———
15996 NW: 48TH AVE.
HIALEAH Ft. 33014

e

Nama
Y
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FL

M e et

ARoay

the obligatio

of registared agent,

SIGNATURE Loty € ony N LS eyy

8. The abcve namaed entity submits this statament for the purpase of changing its registered offica or

Pe

%m,wmmmdmiw«;mwweﬂwo&m‘

NOTE. Reglisterad Agait signature requirsd when reinstating)

T-15-07)

reglstered agent, opbodh, in the State of Florida, | am familiar, with, and accept

9. This corporation is aligible 1o satisfy its Intangiple
Tax filing requirement and elects to do so.

FILE NOWIl! FEE IS§550.00)
After Septamber 13, 2002 Fea will be §750.00

10. Clection Campalgn Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

w’

(See criteria on back) (W] Make Check Payable to Department of State
1T OFFICERS AND DIRECTORS T 12 ADOTTIONS/ORANGES 70 GFRce oS DIRECTORS 1N 11
TInE Preg;cleat ] O pete e Cichange [ Addition
NAME oeriem Nedoy NAME
STREETADDRESS | { (, ¢ 43 §ww SO bh S STAEET ACDRESS
ciry-sr-21p mirvmer 33002y CITY-ST- 719
TLE ] Delete IMLE [CJchange [ Addition
NAME NAME
STREET ADOAESS et B g e ~ e - oy o] STREETADORESS { Lo e e
CITY-51-2P N A
TIILE 7 peteta TIRLE [JChenge [ Adaition
1=HNAME= = o _— e = = ~HAME— e —— . - _
STREET ADORESS STREET ADDRESS
omY-51-2P CITY-5T-2IP
e O Deiete e ) change [ Adoliton
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2 Y- t-2F
TILE 3 pelete TITLE O chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciTv-s7-2P oTY-§T-ZP
IME * O Detste TmE. [OJChenge [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
| CY-ST-ZIP CITv-S1-21P

13. | hereby centify that the information supplied with this fling does n
indicatéd on this report or supplamea al reportis trus and accu
of the corporation or the receiver £ trustee empows ute

. changad, or on an atiachmg an address, wip al

powered.

alify for the exemption stated in Section 1 19.07?)( 1), Florida Statutes. | further certify that the informalion
d that my signature shall have the same legal e
IS reporl as required by Chapter 607, Florida Stat

ect as it made under path; that | am an officer or director
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Daytine Phong 4

utes; and that my name appears in Bieck 11 or Block 12 if

CR2E034 (4/02)
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