2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

AHE 572

DOCUMENT #  P94000004086 Secretary of State

1. Entity Name o ¢ 150 00
NAYDA NASON & ASSOCIATES, INC. 03-17-2003 90093 00

Principal Place of Business Mailing Address
501 BRIKELL KEY DRIVE 501 BRIKELL KEY DRIVE
STE 202 STE 202
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number Applied For
65—0541246 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name . . . _ . .
NASON' DENNIS H Strest Address (P.O. Box Number is Not Acceptable)}
1050 ANDORA AVE
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,.

v

SIGNATURE

Signature, typed or printad namér‘c.if ragisterad agen and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
9. Electi n Financin
Afer May 1, 2008 Foo willbe $55000 Slecton Compatn g $5,00 oy
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PSTD ) ] Delete TILE C3change [ addition
NAME NASON, NAYDA NAME
staee a0oress | 1925 BRICKELL AVE., APT. D-412 STREET ADDRESS
Ciry-sT-2IP MIAM! FL 33129 : CITY-ST-ZiP
TITLE VSTD ™ Delete TITLE [ Change  [[] Acdition
NAME NASON, DENNIS H HAME
stacer AnoRess | 1050 ANDORA AVE. STREET ACDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY -ST-2IP
TITLE [ pelete TILE ) A ] [ Ghange  [_] Additien
NAME T T T T NAME ’ - ) o
STREET ADDRESS STREET ADDRESS
Cimy-ST1-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TLE (Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i A CIFY-ST-Z/P

12. | hereby certify thai the information suppligd with thiis filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental geport is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empfwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an Address/ with all other like empowered.

SIGNATURE:

3/1,/03 305~ 374 - T

Date Daytime Phona #

¢
0

I
<

CR2E034 (10/02)



