2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
POCOMENT #  P93000019734 Secretary of State

1. Entity Name

NAMIAN CORP. 02-25-2002 90575 027 ***150.00
Principal Place of Business Mailing Address
‘GJO _1149 SW. 27TH AVE. C/O 1149 S.W. 27TH AVE,
~SUITE 05 SUITE 305
MIAM! FL 331354700 MIAMI FL 331354700
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65"0414266 Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desired ~ [] ~ 98-79 Additional

Fee Required

s 6. Name and Address of Current Reglstered Agent “~ 7. Name'and Address of New Régistered'Agent— -
Name

MEL.O' WILLIAM M Street Address (P.O. Box Number is Not Acceptable)

3018 NW 79TH AVENUE

MIAMI FL 33122
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

IATURE

Signature, lyped or printad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signatura reguired when reinstating} DATE
9. Effﬁarpora‘g‘?n is eliglble to satisfy it Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
g requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added to Foes
{See criteria on back) [l Make Check Payable to Department of State ‘
11, - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [JChange [ Addition
N VERAS, PEDRO M e
STREET ADDRESS 3018 N‘w 79TH AVE. STREET ADDRESS
CITY-5T-21P MIAMI FL 33122 CITY-ST-2IP
TITLE S [ Delste TITLE [Jchange O Addition
NAME PREVIDOL!, MADELEINE NAME
STREET ADDRESS 3018 N w 79TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T- 2P
TITLE T wﬁ T T . o Opeee e = 771 7 -7 [ Change [ Addition
e MURMANN, CHRISTIAN -
STREET ADORESS 3018 Nw 79‘n_| AVE STREET ADDRESS
GITY-ST-7IP MIAM.I FL CITY-5T-2IF
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad S, wit] other like empowered.

SIGNATURE: 3, _SIGNANIM Y G Uiz 3 09/A3/09

= BIGNATURE AND TYPED OR PHI OF SIGNING OFFICER OR DIRECTOR Car
. A

Daytime Phone #

e ¥d 2 A . . SR U ) b £
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Rmam AR

CR2E034 (9/01)



