-

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCU MENT # P94000069769 | Secretar y of State
. Entity Name 01-27-2003 90360 046 ***158.75
NAF MARINE SERVICES, INC.
Principal Place of Business Mailing Address
8900 SW 107TH AVE #313 8800 SW 107TH AVE #313
MIAME FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ”Im"' H”I””[I” "m "m Ilm Iml lml ‘lm’““ ‘ml }I“ )lh
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
-- - - e . —_— - [ — RN . 65-0523049 s || Not Applicable |
Zip Country 2P Country 5. Certificate of Status Desired ) Eese gg] L,::i:éﬂonar
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FARAG, NASHAAT S
11701 SW 100TH AVE
MIAMI FL 33176

Street Addrass (P.O. Box Number is Not Acceplable)

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. 1am familiar with, and accept
the obligations of registered agent.
r

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!Y FEE IS $150.00
9. Electi mpaign Fi in
Arar My 1, 2003 Foo wi e $550.00 T 0 S50 e
Make Check Payable to Flotida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME FARAG, NASHAAT S . NAME
sTheet aooress | 11701 SW100TH AVE : T steETADDRESS | T T -
crv-st-2r - [MIAMI FL 33176 CITY-ST-2IF
TITLE [ pelete TITLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-$T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7I1P
MLE O Belete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 peleta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS -|- TS g 27 T N e e Trae s =" el STREETADDRESS Y[~ - o~ . — — - - =
CITY-ST-2P CHTY-ST-2IP

12. | hereby 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 report or supplemental report is jrue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee emggfwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachment with an addregg? with all other Ilke empowered.

AT BRI s B0 Jpp29-2003 Go1)27o-t0

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

SIGNATURE:

(PR AV im Y]

CR2E034 (10/02)



