2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT #  P01000107236 Secretary of State
1. Entity Name 05-01-2003 90772 026 ***158.75
CN NAZA CORP
Principal Place of Business Mailing Address
8001 WEST 26TH AVENUE. UNIT 3 8001 WEST 26TH AVENUE, UNIT 3
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number o Applied For
80{1)30417 . Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired $8'75 A_ddi!ional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name
NACHON' CAALOS Street Address (P.O. Box Number is Not Acceptable)
8001 WEST 26TH AVENUE, UNIT 3
HIALEAH FL 33016
¢ } City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registereq-agent.
L)

SIGNATURE
Signature, typed of primtad name of registered agent and title it applicable, {NOTE; Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) I .
Ater Moy 1,2005 Feo wil b $550.00 o ok Compas Fronios - $5.00 oy oo
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D [ petete TILE [ Change [ Addition | &
NAME NACHON, CARLOS NAME S
sTreeT anorzss | 8001 WEST 26TH AVENUE, UNIT 3 STREET ADDRESS :?:
cv-st-ze | HIALEAH FL 33016 CITY-ST-21P <
TITLE _ 71 Detete e e ctor Nhange [] Addition g
NAME NAME cprLoS AL M AT IO eé
STREET ADDRESS STREET ADDRESS 900‘ UJ Z(’J AU & U nt f' ke
CITY-5T-21P CIFY-ST-21P ) ) 230/
TTLE - . - C - = . Ooelete THLE H'W(e”” i =36 [J Change ] Addition | ___
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TMLE ] Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-31-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin ac; dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the infermation

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE: ___SIGNATURE REQ .. -1~ q{-bg[og, 305 sSO-FH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




