—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT Feb 13, 2003 8:00 am

DOCUMENT # P02000071143 Secretary of State
|:|' Emg NAaB?I'O SALES, INC 02-13-2003 90207 048 ***150.00
Principal Place of Business Mailing Address
942 NE 62ND ST. 942 NE 62ND ST.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 _
I — R
1950 NE 4h1 TERR [0 NE A4t TElR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOTHY  TMWATA NOeTH  HIAT AD —-O0R2Z 381 Not Applicab’a
B%D\ 8 \ go;r:& 522‘;\ 8 \ COYL;&"DE 5. Certificate of Status Desired O f‘g‘gg’q Sggétional
6. Name and Address of.Current Ragistered Agent e 7. Name and Address of New Registered Agent
. Name ’ N N
PERAZZO-VALENHN' NADINA S Street Address (P.O. Box Number is Not Acceptable)
7601 E. TREASURE DR., #606
MIAMI BCH FL 33141

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and itle if appiicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
m .
AﬁF“'E N?w‘:; ';EE Iﬁlﬂsgéggo 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 BF w, 00 Trust Fund Contributien. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDV O ozlete TMLE PON R change (] Addition
NAME PERAZZO-VALENTINE, NADINA S NAME PERZAZZO —Vh\—gN ';\\N\ L\&\b\Nk =
sTreer anoress |942 NE 62ND ST. STREET ADDRESS [A B L COLLAR NE RS
orv-si-ze |FT. LAUDERDALE FL 33334 TStz |SRESIDE | FLOADA  33215Y
TITLE [ Delete TITLE ) change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TILE ] S S S —— I T I | B ~ - [ Ghange . [ Addition-
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
HTLE [ pelete ITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Deiete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TTLE [ Ghange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIF

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicatad on this repart or supplemental report is true and accurate and that my signalure 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 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith gl other like smpowered.

SIGNATURE: SIGNATM R REQUIRED
SIGNATURE WD OMNWIG OFFICER OR DIRECTOR Date Dayime Phone #

CrREARA (10/02Y



