2003 FOR PROFIT CORPOBA'!-'ION
UNIFORM BUSINESS REPORT (UBR)

t.,r"‘~d

FILED

4.

Secretary of State

DOCUMENT #

1. Entity Name
NA APPAREL TRADING, INC.

P02000117961

04-24-2003 90133 003 ***150.00

Principat Piace of Business
1155 BRICKELL BAY DRIVE
APT, 2904
MIAMI FL 33131

Mailing Acdress
1155 BRICKELL BAY DRIVE
APT. 2904
MIAMI FL 30131

QQ“Q|2553

2. Principal Place of Business

3. Mailing Address

R AR RS

Suita, Apt. #, a1c,

Suits, Apt. #, elc.

|
(0 CHECK HERE IF MAKING CHM‘IGES

City & State City & State 4. FEI Numger . Applied For
' ’ 56 "23 ” 0 Zz7é | [Not Applicable
Zp Country Zp Courtry 5. Cortiicate of Status Dosiad () $8+73 Additional
Fee Required
8. N Namo and Addma or f.':urrem RogJeM Agem 1 Name and Addrnss of Kew Hegistered Agent |
e === == et e T 1T Name —_ | - —_—— —
— s R s T T T e ol ompse-pn i Y [ o
NAVARRO MANA Street Address (P.O. Box Number is Not Accaplable) - "
71155 BRICKELL BAY DRIVE -
APT. 2004 N
MIAMI FL 33131 City FL | Zocoze

8. The abcve named antity Submits this statement for the purposa of changing its registered office of registered agent, of both, in the State ¢f Florida. | am familiar,

the obligations of ragistered agent.

with, and accemt

SIGNATURE

Segnature. yped or printad name of ragislersd agent and tite ¥ applicebie.

{NOTE: Ragittevec Agend signakure requirsd Whefl rsinstatng)

FILE NOW1)- FEE IS $150.00
After May 1, 2003 Fee will bo $550.00

8. Election Campaign Financing

Trust Fund Contribution. Addod to Fess

May 27,2003 8:00 am

Make Chack Payable to Florida Departmant of State

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

me P . O oeien e . O ctimge CJ Acditon | &

we | AMIN, NAZLY e | g

smeersonress | 1156 BRICKELL BAY DRIVE ] STREET ADDRESS ; §

ore-si-z¢ | MIAMI FL 33131 - CITY-S1-2P | &

T i O Detele e O Change ] Addition %

NAME iy —_— RAME |

STREET ADDRESS | STREEF ADDRESS 1

CITY-S1-2P CITY-ST-2P !

e - O Deie WiLE Dl Change ] Aagition |

NAME NAME o o T T
TS | L I e e e TR ADRESS - s B .
~CY-51-IP ' oTY-sI- 2P

TME O Detete Tine O thange [ Adgition

NAME -0 wame T :

STREET ADDRESS STHEE ADDRESS . i

CIFY-S1-0P Crry- S1-2 ’ :

e Ol Delete . _ . J| TME Ocrange [ Asdition

NAME HAME :

STREET ADDRESS STREE ADORESS

LTy -51-2P CATY-S7- 2P

s [ Detete TTLE O Crange [ Audition

NAME NAME

STREET ADURESS STREET ADDRESS . . . 1

CIrY-S1-7P CITY-ST- TP ‘

12. | hergby cerhz tfrat the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
s report or supplementat report is true and acturate and that my signature shall have the same iegal effect as if made undsr oath; 1hat | am an officer or director

indicated on
of the corporation or the recewer or trustae empowered 10 exgcute this report as regulred by Chapler 607, Florida Statutes; and that my name appears in Block|10 or Block 11 if
changed. of on an attackhmpent wilh ith alt other like empowerad.

I
SIGNATURE: 0 |




