¢

SECOND NAOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). F IL E D

FLORIDA DEPARTMENT OF STATE Jul 08, 1 999 8 : OO am
Kathorine Harris Secretary of State

Secratary of State
DIVISION OF CORPORATIONS 07-08-1999 90030 033 ***558.75

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P94000069769
NAF MARINE SERVICES, INC.

AR O AR

1900 SW 107TH AVE #313 8900 SW 107TH AVE #313
NAM) FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

e e e .| 09/21/1994
t. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
, | 26] - 550523049 Not Appiicable

Suite. Apt. # etc. Suite, Apt. #, etc. 5. Cetificate of Status Desired ﬁ $8.75 Add_itional
;| m Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
i 28 Trust Fund Contribution D Added io Fees
Zip Country Zip Country 8. This corporation owes the current year
] [25] 20] 3] Intangible Personal Property. % e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81 Mame
FARAG, NASHAAT § 82] Street Address (P.O. Box Number is Nat Acceptabl
.0. Bo @ able
11701 SW 100TH AVE ree ress { x Number is Not Accep! }
MIAMI FL 33178 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of ge ions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, g/bbth,_in the State of Florida. Such change was aulhorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
5 Gofgatons of, secuon 607.0505, FI

IGNATURE

(NOTE: Registored Agent signature raquirgd when Teinslating)

Signature, typad ar prin:nd name of registared agant and ttie if applicable. DATE
3 GFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
1€ D , [ I peLeTe 11TME (] change [ Aggition
ME FARAG, NASHAAT § 1.2 NAME
weeTaooress | 11701 SW 100TH AVE 13 STREET ADDRESS
Y.ST.ZIP MIAMI FL 33176 14 CITYST-ZIP
LE ) oeeete 25 TME [ Chang‘D Addition |
ME_ . - - . v 21, it S S
'EET ADDRESS 23 STREET ADDRESS
Y.$TZP 24 CITY-ST.2IP
E [ ]oeieTe 31 TME [ change [ ] Addtion
G 3.2 NAME
{EET ADDRESS 3.3 STREET ADDRESS
Y-8T-ZIP 3.4 CITY-ST-ZIP
E [ oeLete 41 TITLE [ change [ addiion
3 42 RAME
EET ADDRESS 4,3 STREET ADDRESS
rST.ZIP 44 CITY.ST.2ZP
£ [ peLeTe SATITLE {77 hange [ Addition
E 5.2 NAME
SETADDRESS 5.3 STREET ADDRESS
‘ST7-2IP 5.4 CITY-ST-ZIP
E 1 oeLere 8.1 TITLE 1) change T mddition
E 6.2 NAME
1ET ADDRESS 3 STREET ADORESS
STaP 64 CITY-ST-ZP

I heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, glonda Statutes; and that my name appears -
in Block 12 or Block 13 if changed, or off an attag] ith an address.

IGNATURE: I HART L, ﬁﬂﬂﬁ’ /é LI (3er)2)e - PRIp

,m«-v..;

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2E034 (5/99)

1



