2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
NANATON, INC,

DOCUMENT # P94000031449

Frincipal Place of Business
BE6ASW 137 AVE

MIAME FL 33183

us

' Mailing Address

8669 SW 137 AVE
MIAMI FL 33183
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91382 034 ***150.00

ARG AR

[ CHECK HERE IF MAKING CHANGES

DE LA OSSA, LUCELLY
8669 SW 137 AVE
MIAMI FL 33183

City & Slate City & Stale 4. FE! Number Applied For
65-0484998 Not Applicabie
Zi Countr Zi Countr iti
P unty P iy §. Certificate of Status Desired O ?g'g?ql’:?edém”al
——— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinslating} DATE
Aﬂ:rILI\:IEa ;d:)\l;(;('); I;EE ﬁli?:éﬂsgm 9, Election Campaign Financing $5.00 may Bo
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE [ Change [ Addition
NAME HERRERA, EDUARDO A HAME
STREET ADDRESS | 8669 SW 137 AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME HERRERA, EDUARDO A. NAME
STREET ADDRESS | 8669 SW 137 AVE . STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
e . _ O pelete e ) [ Change [ Addition
NAME B ot - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 1 Detete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-21P
TITLE T Detete TITLE (] Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-S7-21P
! onme O Delete TIRLE Tlchange [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
Toiry-sT-2IP CITy-ST-2P

SIGNATURE:

SEEREED o4

Rt e T I

'\12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
) indicaled on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
" of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; changed, or on an attachment with an address, with all other like empowered.

AR

12®]o>  20s 285279)\

SIGNATURE AND TYPED OH PHINW? SIGNING OFFICER OR DIRECTOR Date

Cavytima Phona #

8
§

CR2E034 (10/02)



