S, ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  PO1000099739 May 06, 2002 8:00 am
v, Gty Name Secretary of State .
g
NASSAN CORP. 05-06-2002 90039 041 ***150.00
Principal Place of Business Mailing Address
6530 N.W, B4TH AVENUE 6930 N.W. B4TH AVENUE
MIAMI FL 33166 MIAMI FL 33168
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
S - // 8508 Not Applicable
Zi t Zi t e ' iti
P Country P Country 5. Certificate of Status Desired I 58'75 Addmonal
- Fees Required
-, itz f.zName.and Addrass of.Current Reglstered:Agent= = ==—=T7::Name. and -Addreas of New Registered Agent —____ S [
Name P
2 o S;:Z ncheer .
SALAMA DIMITRI, LEA ESQ. Colv . 4
Street Address|(P.O. Box Number is Not Acc?egev
868 S.E. THIRD AVENUE 7 e A" e
SUNE 400 /l/l fGumnl ;
FORT LAUDERDALE FL 33318 City FL Zip Code
4 : : =2 3/6¢
B. The above named enjily,submits this statement fog the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A P — -
8IGNATURE 94%”6/0 Lz, O&—- 77— 0Z_
Signature, typed or printed name of registerad agent and tille I applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. ;’!'hlsfc;prporat\c.m is elrlglblg 1? setmstfy(;ts intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 may Bo
axll "9 rgqmremen andeecisto doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE D 7 Delets TIMLE i oy [ change [ Addilon | 5
NAME SANCHEZ, PEDRO HAME &
sTReeT acoress | 6830 N.W. 84TH AVENUE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33166 ) CITY-ST-2IP t
E . * | B
TITLE O petete TITLE V/ Eeprest den? [ Change mAddmon G
HAME o HAME Eluwarde AGsco:
STREET ADDRESS ) ) : STREETADDRESS | /22 60 - &2+ F 7X \ Tere .
CITY-57-2IF ) ) ) CV-STIP | pmriGans L. BRFPY . . )
TILE ) [ Delete TIMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-ZIP
TITLE 1 petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen| dress, with all other likgempowered.
3 qun%;«"—f &Y A1 LRI A )
SIGNATURE: SilgkilordSlE 02D CY-17-02. (365) 94 ¥esT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




