SECOND NOTICE:, CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMQUNT DUE ON OR BEFCRE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Allg 04, 1 999 8 . 00 am
e N PORT Katherine Harria Secretary of State

Secretary of State

DIVISION OF CORFORATIONS 08-04-1999 90011 046 ***550.00

1999
DOCUMENT #

1. Corporation Name

NAVIERAS, INC.

P18297

—was e wsig v wa

TR

Principal Place of Business

212 FERNWQOD AVE

Mailing Address
P.O. BOX 292%

EDISON NJ (8837 ) PHOENIX AZ 85038-2929
6 et S S ) | T w DO'NOT WRITE'IN THIS SPACE T
3. Date Incorporated or Qualified
03/04/1988 .
2. Principal Place of Business 2a. Mgiling Address 4, FEI Number Applied For
3121 Feanwnop AVENUE 26] hbo x_ 8069 222817767 Not Applicabte

ite, Apt. &, etc. ¥ Suite, Apt. #, etc. ] ) . it
Suite, Apt. #. etc e, Ap e 5. Certificate of Status Desired [:‘ $8.75 Additional

Fee Required

|22]

i

ity & State ¥y & State 6. Election Campaign Financing $5.00 May B
(2] €D\§ON, N\l ol 28] P,H’\ LﬂOE(:Pﬂ A P PA Trust Fund Contribution O Added to Fiese ]
Zj . Country Zip Co 8. This corporation owes the current year
24 63@ 37 2_5| MSA ;;i ﬂ ' q lo l ;I W%A Infangible Personal Property, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY '
1201 HAYS STREET 82| Street Address (P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registared agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corperation’s board of directors. | hereby accept the appointment as registered

Slignature, typed or printad name of registeréd agent and titla I applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDL‘I}ONSICHANGES TO QFFICERS AND DlRECTOR[:S‘IN 12
TMLE PCEOC DELETE 1LTME 51DEN Change Adrition
N KATIMS, RONALD X 12 NAME Li;,\%yeo.mus J. Helt . =

sreersconess | 212 FERNWOOD AVENUE rssmeermoness | 212, Fer nwood Aveaue

CITY.ST-2IP EDISONNE ' .*" - = 14 CITY.ST-ZP E‘DUQ_‘ 5 O_l(\ Al. N& [#] 9% 37 0

TmE D DELETE 21TME IRELTO Change Addtion
NAME KATIMS, RONALD 2.2 NAME 11‘\0?‘\0\ 5J. Hﬁ‘x ",g;zu( e B/ ?

smeeranoress | 212 FERNWOOD AVENUE 23sTReET ADDRess |24 3 FRYNweow

CITY-STZP EDISON NJ . 24 CITV.STZP [ o N J 088 37 a3 -

TE EVP Koeere 31 THLE Execo Y€ Vi€ VresidenT Derange [ addiion
NAME WITTIG, PAUL 32NANE LO(‘r‘So\ w\\(e ‘Ro\rixr «; 3 y

streeTaocress | 212 FEANWOOD AVENU sasmeeraooness | 1@V S, Kom CC

CiTvsT-ZP EDISON NJ 5 34 CTYSTZP G\ouc f’&x":? v \'\f J Nd 080%0

TTLE SVP : {1 oeLeTe A1TIMLE: = - — ‘ -7 [ change [ ] Adaitien
NAME ESCUDERG, MARIQ F 42 NAME

sreetaooress | 212 FERNWOOD AVE 4.5 STREET ADDRESS

CITY.ST-ZIP EDISON NJ 08818 . 44 CITY-ST-ZIP

TmE D JXDELETE 5.1 TTLE (] changs [_1 Additon
NAME O'DONNELL, EDWARD 52 NAME

streeTADorEss | 212 FERNWOOD AVENUE 53 STREET ADDRESS

CTY-STZP EDISON NJ 54 CITY.ST-ZP

e ' S’DELETE B1TTLE [ change [] Additon
NAME CAWTHON, EDWARD 6.2 NAME

sweevsooress | 212 FEANWOQD AVE - 4.3 STREET ADDRESS

CITY.ST2P EDISON NJ 08818 64 CITY-STZP

in Block 12 or Block 13 if changed, o4 on

SIGNATURE:

the e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of ihe corporation or

er Or frustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears

ment with an address.

fCT’ -
o Sl o i e [

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0120889

CR2E034 (5/99)

]
(L1




