FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #?, ’7 (0 Ob l/ ' 05-24-2002 91336 007 ***150.00

1. Entity Name

NATIONAL SALES CO, IMC . OF MEYAOA

DO NOT WRITE IN THIS SPACE

2. Principal__Place of Business 3. Mailing Address .

DO5 MARINA DRIVE 205 VR IVA D rive

Suite, Apt. e‘tc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

[T Jrerce. -

City & State City & St, . 4, FE! Number Applied For,

by A2 ErBreReE Sl 38 0147287 ST
.‘,32,_ S Country 32 ZL 9 4 9 Country 5. Certificate of Status Desired O geae';gq lﬁl‘gﬁc’“a'
. 4

7. Name and Address of Current Registered Agent

Name . . =

e NOTWRITE o, I oW R T A —

Street' dress (P.C. Box Number is Not Acceptahle
. ' y. Yeve
IN THIS SPACE

W (Peien Fla FLISZ e

¥
. . . - . K ; ; 4
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, w(lhe State of Florida. 4

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
m

. R I : January 1 - May 1 Fee is §150.0

5 Tis cosretonis il o sty 1002 Ao May 1 Poa 1 $550 1. o CampsinFancis _ $5.00 oy e
(s ? °d back : d{ Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees

ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e Presidesst TILE
NAME / L U NAME

F4

STREET ADDRESS 5&# f&,‘)/ CA d STREET ADDRESS
sz | D05 WIRLIMOA D1t D¢ A Bwrd Fhw
TILE Vicée Presidew t 0t

NAME NAME
szt sooness | FCEAF 7O / L4 , STREET ADDRESS
ary-st-2¢ ﬂgfm/}/g//zb@/e’ cr. }7/(.‘/3& Pur, NSRS

CRZE034B (12/01)

T SeRs72ALY e

NAME NAME

STREET ADDRESS /ef M7 ON, ,z‘ / j/; STREET ADDRESS

on-sr-2° DOE W ghtrcks %’1ﬁ/wﬂz—"g&;——«ﬁ-’& =Gmy-srep = MBQWN QT..&WRITE.NW%_,“ -
e w IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE TME

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CITY-ST-2P

e TMLE

NAME HAME

STREET AGDRESS |, STREET ADDRESS

CITY-ST-2PP "' CIy-87-2P

13. } hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wig»gll other like empowered. . / — 6 -
SIGNATURE: 4& Lo [ento0) &ﬁw ,éél,z,: Y-po_pr H87-2062

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




