FILED
Apr 03, 2003 8:00 am
ecretary of State

02-17-2003 90225 028 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000051926

1. Entity Name

NAOS, INC.

Principal Place of Business
5705 NW 109 AVE.

DORAL IMPERIAL VILLAS, #50
MIAMI, FL 33178

Mailing Address
5705 NW 103 AVE,

DORAL IMPERIAL VILLAS, #50
MIAMI, FL 33178

2, Principal Place of Buginess

3. Malling Address

AU NIRRT

Suite, Apl, #, eic.

Sulie, Apl. #, elc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O/-6%/53/6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additioral
. - . Fee Raquired
—6. Name and Address of. Current Registered Agent = —=w = - =sfsesaficsa =27 .Name arid Address of New Registered figent — -

' Narhe \‘;ﬁ
MAZZA-MARTINEZ, TANIA A CHe C
780 NW 42 AVE. STE. 420 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

S 708 LW 109 Ave HSO
2ip Code

o M}LLM! FL|33/'-7—?

B, The above named enlity submity this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE ?F =
rawm, typad or prined name of Syizwmd agan. snd ke § applicate.

“-0l-03

DATE

Barcqea, Capcos

{NGTE: Baysmered Ag-rusun’nuv. sauirad wian minguling)

9. Election Campaign Financing
Trusl Fund Contribulion.

$5.00 mayee
Added to Foes

'10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete NLE O cCtange [ Addition | £
NAME BARCALA, CARLOS NAME =
STREETADDRESS | BTO6 NW 109 AVE., #50 STREET ADDRESS g
Ciny-51-29 MIAMI, FL 33178 civ-51-21p &
oy
e D [3 Desete MLE [JChange [T Addition g
NAME BASCHIER, SABRINA E NAME
STREET ALDRESS | 6705 NWY 103 AVE,, #50 STREET ADDRESS
Cv-81-29 MIAMI, FL 33178 cay-st-21p
e [ Delete e [OChange [ Aduition
NAME S e S | YR BRI - = - :
STAEET ADDRESS SIREET ADDRESS
CaY-S1-2¢ CMY-sT-20P
e [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-s1-2p cny-st-2p
tme ] Delete e [ ctange [ Addition
NAME NAME
SIREET AIIRESS SVAEET ADLIRESS
cny-st-2p cly-51-21P
TILE T Delete mLe OcChange [ Additicn
NAME RAME
STREET ADGRESS STREET ADDRESS
CIv-s1- 29 Cy-st-1p
12. | hereby certify that the Information suppiled with this filng does not qualify for the exemnplion stated In Section 119.07{3)1), 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 eHfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lruslee empowered 10 execule this repor as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 31 i
¢hangeo, or on an attachrment with an address, with all other like empowered.
N .
SIGNATUREA ___——>=—— . Baccaea, Chacos 7-01-03 30s-y J'-,'z;,.
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR a0 Caytira Phone ¥ -




