2003 FOR PROFIT CORPORATION

V"

FILED

-

-.q
[=]
UNIFORM BUSINESS REPORY (UBR) Jul 21, 2003 8:00 am g
DOCUMENT # P01000082490 Secretary of State
1. Entity Name 07-21-2003 90128 034 ***550.00
NASAI ENTERPRISES, INC.
Principal Place of Business Mailing Address
16842 S.W. S0TH STREET 16842 S.W. 50TH STREET
HOUSE HOUSE .
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1 131650 Mot Applicable
7 -
» Country ap Country 5. Certificate of Status Desired l{ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JEE— R .. Name . —
NASAI, KARRIEM = ——
Street Address (P.O. Box Number is Not Acceptable)
16842 S.W. 50TH STREET -
HOUSE
MIRAMAR FL 33027 o FL [ 2 Come
8. The above named enfjty submils this statement forfhe pdrpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllganons of reglistered agent
- -
SIGNATUHE (’ (s O 3
Slgnature typed or printed name of registered agent and titls if applwcable (NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 o
. 9. Election Cal n Financi
After May 1, 2003 Fee will be $550.00 Elocion Gampzion Financing /" $5.00 May Be
] rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
. y
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIR| ORS IN 1/
TITLE P [ Delete THLE % ﬁ Pf'ﬁ&l den-‘, hange W Acdition g
NAME NASAI, KARRIEM - NAME Chery! =3
smeer aoress | 16842 S.W. 50TH STREET STREET ADDRESS | | WY 43 BAAd 80"’“ st <
o
crv-st-ze | MIRAMAR FL 33027 CrTY-ST-2P Mie 2
3 o
e 0 Delets TITLE Vite Vreg) QM. O Changs Addiion |
-
NAME RAME Nocterd Nosa)
STREET ADDRESS STREET ADDRESS i ‘H 9 [ Y7L 8 o ..,h u
CiTY-ST-2IP CiTY-8T-2IP | 3 208:1
me_ D Delete e Seecretar [ Change fiition
NAME T ettt T v T T T T T R hAMET R “b-ﬂ‘l‘&ﬂ\ Na..‘o“"'“" oo e
STREET ADDRESS STREETADGAESS | J U] St SO Vh rN.
CITY-ST-2IP CITY-ST-21P m.r“m W =i aﬂ Qa—’
LE [ Detete TITLE [l Change [ Additicn
NAME ) NaME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CiTY-51-2P ~
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P P
TME (1 Delete TALE : [ Change [ additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3)(1), Florida Stalutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gfechas if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered (0 execute this report as required by Chapter 607, Florid tutegl 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:

E NZRARED

SIGNATURE AND TYPED) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

-ueussm#

Daytime Phone #




