2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000107236

FILED
May 27,2002 8:00 am
Secretary of State

CLLGP LY

1. Entity Name z
CN NAZA CORP 05-27-2002 90264 019 ***150.00
Principal Place of Business Mailing Address
8001 WEST 26TH AVENUE. UNIT 3 8001 WEST 26TH AVENUE, UNIT 3
HIALEAH FL 33018 HIALEAH FL 33016
2. Principal placé‘oi Business 3. Mailing Address l |||”||‘ m ||’II "Iu III" IIIN II‘I’ “I" II“I {II‘I ”III “”l IHI ‘II'
Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEjL_j:J)umber Applied For
g0- O0304 Y] Not Applicable
Zi Count Zi Count ' it
P ountty ° Lty 8. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — _ R . Narmne .
NACHON' CARLOS Street Address (P.O. Box Nurnber is Not Acceptable)
8001 WEST 26TH AVENUE, UNIT 3
HIALEAH FL 330186
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registared Agant sighature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May ge
Tax flling requiremert and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICEARS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D [T pelete TITLE {OJchange [ Addition §
NAME NACHON, CARLOS NAME =
STREET ADDRESS | 8001 WEST 26TH AVENUE, UNIT 3 STREET ADDRESS §
cry-st-zp | HIALEAH FL 33016 CITY-§T-2IP w
[ned
TITLE J pelete TITLE [ Change  [J Addition | 5
MAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE {J change [ Addition
“NAME T T i - S lwme T - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SITY-ST-72tP
13. | hereby certify hat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and gaclrte and th signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugles-e rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a g d.
o T o Wi S SN ’
SIGNATURE: ) O CLTRED 20/ 0 (305)558-5U 60
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ! / Data — Daylime Phong i




