2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000051442

1. By narne Secretary of State

May 28, 2002 8:00 am!’

NAMA CORP. 05-28-2002 90710 005 ***150.00
Principal Place of Business Mailing Address
500 N FEDERAL HWY 500 N FEDERAL HWY
HALLANDALE FL 33009 HALLANDALE FL 33309
=2 Principal Place of Business T35 Waing Address = l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0565680 Not Applicable
Zip Country Zip 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
AZAD" AMAN Street Address {P.C. Box Number is Not Accepiable)
500 N FEDERAL HWY
HALLANDALE FL 33009
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.

SIGNATURE kS
V Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whenh reinstating) DATE . o~
o . - i s st S ST TS FE T SR
.2 ThLS-?Qr‘??Eti(?r;‘ !si_gtigibie_tp sgtis:fy_its_lp_ggngible_ - _FILE NOV\!_!J! FEE IS, $150'09. ~10. Election.Campaign-Financing $5 00 May Be
Tax filing Téquirament and Bledts to 63 50. AHir May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fsy;s

" (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Additien
NAME AZADI, AMAN NAME
STREET ADDRESS | 2065 NE 204 ST STREET ADDRESS
crv-st-zp | AVENTURA FL 33179 ) CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . . - CITY-$T-2IP
TITLE : ST . 3 Delete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

JJME [ celete TILE [ Change (] Addition

| SHAME [ — g B e T oua s Y G D ) -

STREET ADDRESS STREET ADDRESS S T EAE ;
CITY-ST-ZIP CITY-ST-2p ' ‘ T
TILE N 7 Delete TIILE [Jchange  [J Addition
NAME f HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I'hereby cert
tiindicated on
of the'c
changed, or on an attachment with an address, with all ather like empowered.

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

[ e e et o mar oM

SIGNATURE: S

ifg 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
thi i

that | am an officer or director

ration or the receiver or trustee empowered to execule this report asp€ayired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) SIGNATURE AND TYPED O D NAME OF SIGNI CER OR DIRECTOR Date

Davlime Phone #

CR2EC34 (9/01)




