42002 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT #

1. Znuty Name

NAMA FINANCIAL SERVICES, INC.

P01000086895

/|

Fracipal Place of Busingss

510 N. FEDERAL HWY.
HALLANDALE FL 33003

i
|
|
1

Mailing Address
510 N. FEDERAL HWY.
HALLANDALE FL 33008

/

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-28-2002 90710 001 ***150.00

——~

O MAUAE R R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Saile, Apl #, elc. Suite, Apt. #, &I

! Cigy & Swate City & State 4. FEI Numiber Applied For
Not Apphicable
Zi Couny Zi Country i :
| P v " WY 5. Certificate of Status Desired [ $8.75 Additional i
! Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! : Name
! A ﬂl’ ARMAN Sheet Aadress (P.O. Box Number is Nol Acceplable)
510 N. FEDERAL HWY.
HALLANDALE FL 33009
City FL Zip Code

8. The apove named enlity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the Siate of Florida.

SIGNATURE

DATE

Signatuie, [yREC OF (XiNled Nanke Ol reyisieded agent and Tl {1 Bpphcuble {HOTE: Fugisteret Adgant siyflulute requifed when renstding)

FILE NOW!I! FEE.IS $150.00.

10. Ekection Campaign Financing

9, This corporation is eligitle to satisfy its Intangible " FILE Q0:
After May 1, 2002 Fee will be $550.00

Tax filing requiremani and alects 16 do so. . Trust Fund Contibution
0 o Chack Payable to Depariment of State '

$5.00 may Be
Added to Fees

{See criteria on back)
QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND

DIRECTORS IN 11

1. 12,

WLk ]?D t A [ detets 1LE [ Cnange [ Aduitics
ALIE Rertan ZQI‘-\.\ HARIE

sreeTaonaess | Lobe (W € Lo& S \ SIREET ADDRESS

Clir-87-7 N L87-

OTy-81- 2P &.{(_“)Yu_‘_qe V— \. 3 3 ")_q CITY-57-21P

TITLE S%\O-h’ O petere THLE O change  [] Admition
LARIE NAME

S, _Do'\‘q QDQ\OH - o

STREET AGDRESS o< W€ L2 {‘Eg \. SIHEET AUDRESS -

Ty - ST- 2 - {T¥-ST-7i

s | ReSira. L 33139 aff 512

TilLe ) [ Delete s O Change L] Adation
birl e e -~ - - . - ]

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P eIy -57-21F |

i

TITLE L] nelewe TLE O Cnange [ Adaiuon i
LAKE ) RAME :
STREET ADDRESS STRLET ADDRESS g
CIFe-Si-2P . CiY-ST-21P i
TILE 3 pelete TILE ) crange O Aduition !
i HARE '
$1RE£T ADDRESS SIREET ADDRESS

2IY-ST-2F CITY-8T- 2P

TILE ™ Delee TILE O change ] Auaition -
s NAME

SIREET ADDRAESS STRIET ADURESS

CiTY-5T-TP CITY-ST-Zi

exemption stated in Section 119.07(3)01).

13. 1 hereby cerify that the information supplied with this filing does not qualify for the C
Tgnalure shall have the same legal effect as if made under

indicated on this repart o supplermental report is true and accurate and thg
of the corporation or the receiver o lrustés empowered 10 execute Lhis rey
cnanged, or on an attachrnent with an address, with all ather like empowe

-

Florida Statutes. | further certify that the infermaton
path; that | am &n officer or director
Juirea by Chapter 607, Florida Statules; and that my name appears in Biock 11 ¢r Block 12 f

L 46(.3636

L2800 A

SIGNATUR

 TYPED M BT e e OF TG BPRGER 01 Drdf CTOR

CANHA TR A

)
aybila Prcric &



