o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P94000069769 R oty of Staa™

NAF MARINE SERVICES, INC. 02-11-2002 90024 022 ***158.75
Principal Place of Business Mailing Address

8900 SW 107TH AVE #313 8900 SW 107TH AVE #313

MIAMI FL 33176 MIAMI FL 33176

A MAI R MAGHCR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 30| Applied For
6 2 9 Not Applicable
7o Country Zip Country 5. Ceriificals of Status Desired K $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e i Name
FARAG, NASHAAT S Street Address (P.C. Box Number is Not Acceptable}
11701 SW 100TH AVE
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.

SIGNATURE
s Signature, typed or printed name of registered agent and title if applicabls (NCTE: Registered Agent signature required whan reinstating) DATE
ke soct adota ™ | atar Moy 1,2002 Fao wil be 5000 | " Eecion CampsgnFncing | $5.00 iy e
CO ) ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O change [ Addition
NAME FARAG, NASHAAT § HAME
staeet apoaess | 19701 SW 100TH AVE STREET ADDRESS
crv-st-ze (MIAMI FL 33176 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-ST-AP  — [ mris e © e — CiTY-81-2F . . e L
e (I Delete TMLE [(Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE 1 Delete TIME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TMLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee emypowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N X
A e e

SIGNATURE: ___S.,2%

changed, or on an attachment with an addregs, with all other like empowered.
T ‘(:":{‘ /’C//?ffy’éﬂf g_ﬁ/ﬁf—: /ﬂl) “27. %“’ L ff"")279— if//
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/01)




