FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am

DOCUMENT #  P02000119410 Secretary of State
1. Entity Name 03-24-2003 90248 013 ***150.00
NA2T, CORP.
Principal Place of Business Mailing Address .
2322 NW. 193 AVENLE 2322 NW. 193 AVENUE
PEMBROKE FINES FL 33029 PEMBROKE PINES FL 33029
i . I ACATSAMATR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE( Nupber Applied For
i "}n 186 525 2 Not Applicable
Zp Country Zp Country 5. Certmcale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALDES' TERESITA B Street Address {P.0O. Box Number is Not Acceptable)
2322 N.W. 193 AVENUE o
PEMBROKE PINES FL 33026 .
a City FL | Zrcoce

8. Tbe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
me obfgatlons of registered agenl

SiGN‘ATUFiE . S
. " Signature, typed or pnmed namae of rngf and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FKE IS $150.00 . N )
" » After May 1, 2003 FW 8 _f'ec""” Campaign Financing O $5.00 may Be
rust Fund Contribution. Added to Fees

qup{;heck Payabfe to Florlda Department of State
0. I OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P . O Delete TITLE Ol change [ Addition
NAME VALDES, TERESITA B’ NAME
steer poress | 2322 N.W. 193 AVENUE STREET ADDRESS
orv-stze | PEMBROKE PINES FL 33029 CTY-5T-2P
TIME VP ) petete TILE [ change [ Addition
NAME VALDES, ARMANDO L NAME
sTReeT acoress | 2322 N.W. 193 AVENUE STREET ADDRESS
env-st-z¢ - | PEMBROKE PINES FL-33029 - B SOTST-ZP | el e e e e .
TITLE [1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP i
TILE ‘ (7] Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE _ - [JChange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P - e
TITLE O Delete TITLE ’ - v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under cath; that | am an officer or director
pquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or truglee-smpawered to exacute this report ag
changed, or on an anac w1t € empowe
SUCAATZSE HUARED
SIGNATURE: ¥ MATZNE /S ALREL

SIGMATURE ANDWP?H PRINTED NAME OF SIGM] QOFFICER OR DIRECTOR Date Caytima Phona #

AY  FAQP 1IN

CR2ED34 (10/02)



