FILED

Apr 30,2007 8:00 am
2007 O LI St oRATION ccretary of State

DOCUMENT # P02000102625 04-30-2007 90859 026 ***150.00

4. Entity Name
NAUTIMPCRTS, INC.

8373 NW. 74 STREET 901 PONCE DE LEON BLVD,
MIAMI, FL 33166 SUITE 501
CORAL GABLES, FL 33134

Principal Place of Business Mailing Address Q“ “g Q\»“ 1

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
e, Ae e Aot . et 04262007  Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For
43-1978859 Not Applicable
Zi Countr Zi Countr §
F Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, FERNANDO
901 PONCE DE LEON BLVD, Street Address (P.C. Box Number is Not Acceptable)
SUITE 501
CORAL GABLES, FL. 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature. typed o orrred name of regislerad agent and Ltie it apphicanio {NOTE Registerad Agem sgnature required when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. O Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [} Delere TITLE [JChange [ Addition
NAME ROSAL, JORGE L NAME
STREET ADDRESS | 8373 NW 74TH STREET STALET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-87-2IP
e Vs [ Delete 1me Ol cherge [ Addition
NAME XIQUES, ALFREDO NAME
STREET ADDRESS | 8373 NW 74TH STREET STREET ADCRESS
iy -sT-ZP MIAMI, FL 33166 CITY-ST-21P
TITLE ™ Delete TLE [J change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-S1-7IP CiTy-51-21P
TITLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-si-zip CiY-ST-2F
TITLE 1 petete IRLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-ZiP CITy-S1-21°
TME [ Delete THLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-5T-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certily that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation o the receiver or trustee empowered 10 &x his report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adgress, wit t Ike empowered.
SIGNATURE: Y-1)2
SIG Mo&z PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datg Dayume Phone £
P

<



