FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

o) 1

1. Eny Nome Secretary of State
NANATON, INC. 05-27-2002 90362 014 ***150.00
Principal Place of Business Mailing Address
BEEINSW 137 AVE 8669 SW 137 AVE
MIAMI FL 33183 MIAM! FL 33183
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0484998 Not Applicable
Zi Count Zi Countr m
P i P y 5. Certificate of Status Desired O $8.75 Additional
| [ P P eamm - - FeeReguired _ ! [
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DE LA O ! LUCELLY Street Add (P.Q. Box Number is Not Acceptable)
reel ress (P.O.
8669 SW 137 AVE
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sicBTURE
(*J_ Signatura, typed cr printad name of registersd agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) CATE
.» ) . i PR . . . '
¥ Tariing roqurement and socts £ G050 - After May 1 2002 Fos Wil b0 3560 10. Flection Gampaign Financing $5.00 uay Be
g req : er May 1, 2002 Fee w $550.00 Trust Fund Contribution. (0 Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ elete TILE Ochange [ Addiion | 5
HAME HERRERA, EDUARDO A NAME I3
STREET AJ0RESS | 8669 SW 137 AVE STREET ADDRESS §
crv-st-ze | MIAMI FL CITY-ST-2P w
1
TTLE D O petete TILE [ change (7 Addition | &5
NAME HERRERA, EDUARDO A. NAME
| _smreer anoress | 8669 SW 137 AVE i L ) STREET ADDRESS - I I -
cv-st-ze | MIAMIFL ) CITY-ST-2IP
TITLE O elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O oelete TITLE {J Change [ Audition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
13. ) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 oath; that | am an offlicer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
S N N T e D - -
SIGNATURE: Miu erttreiizD 04 [29({072 2or2drzial
SIGNATURE AND TYPED OR PRWSIGN]NG OFFICER OR DIRECTOR i Date Daytime Phone #




