E AFTER MAY 1 IS $225.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORFORATIONS

1. Corporation Name

NADIA MANAGEMENT & TRAINING CONSULTANTS, INC.

o R N

Pnnc:mé! F’lar;re of BLVLV‘_:.inessr - Mailing Address
3400 NE 192ND ST 3400 NE 192ND 5T
MYSTICUE POINT PENTHOUSE w6 MYSTIQUE POINT PENTHOUSE #6
NORTH WIAMI BEACH L 33180 NORTH MIAMI BEACH FL 33160 3. Date Incorporated or Qualified 3a. Date of Last Report
i . L 11/02/1994 04/25/1995
2 Frrincipal Flace of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] O 650531443 ot Appicabie
 Suite, Apt. #, ele, | Suite, Apt. #, elc. 5. Cartificato of Status Desired o $8.75 Adc!monm
2l Feo Required
Gy & Stale | Ciy8State €. Election Campaign Financing $5.00 May Be
ng] e ?Bl,,, o o Trust Fund Contribution Added to Feas
] Zip - Country | 2\p Country 8. This corporation has liabilibgfor intangible tax under s 193.032,
2§J ) - WE‘SJ o El N o ;6] Florida Statutes g\’es CInNo
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
SERFATY. GHARLES S B2| Streot Address (P.O. Box Number is Nol Acceptable)
16470 NE 10TH AVE -
SUITE 100
NORTH MIAMI BEACH FL 33162 84| City FL 85| Zip Code

At Lo the provisions of Soclions 6070602 and 607.1508, Florida Slalules, the above-named carparation submits this statement Tor the purpose of changing fts registered ofiice
- stered agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointrment as registered agent. | am
famitbar with, and accept the obligations of, Soction §07.06050, Florida Statutes,

SIGNATURE

s o i:w__u il nare St gt agod el e apoicabks  NOIL Registirad Agerl signaties requined when rginslatng! DATE ™
(12, T T GRHIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
IR DP [ DELETE 1.1TI0LE [ Change [ Additon [ x=,
Mk FERNANDES, IMELDA A 12 NAME &
siweetzooness | DUBAI WORLD TRADE CTR LEVEL 6 PO BOX 6349 13 STREET ADDRESS o
L onrstae | DUBMUAE ] 14 0T8T 2P %
HIR: v (] DELETE 2 110LE [J Change [ Addien | O
N FERNANDES, MERWYN F 22 A
SIFEFT ADURLSS 3400 NE 192NC ST MYSTIQUE POINT PH & 23 STREET ADDAESS
anv-si-ze | MORTH MIAMI BEACH FL 33180 _ 2401y 8126
T DST 31 ILE [ Change [} Addibon
- FERNANDES, CHARLOTTE M 32N
STRIT | ADDRESS 3400 NE 192ND ST MYSTIQUE POINT PH 8 33 STREET ADDRESS
| orestar | NORTH MIAMI BEACH FL 33180 ELINIARI
THeF [ DEETE 4 1TTE [7) Change [ Additien
NAME 42 NAME
SISELT ALORESS 43 STREET ADDRESS
IRCLASEIAY L _ 44CITY-S1-2P
I [] DELETE 5 1TILE [ Change [ Addition
ARt 52 NAME
STREE] ADDRESS, 53 STREET ADDRESS
ony-31-2F S 54CHY-S1-2
lf [ DELETE 6 1THLE [ Change ] Addition
K £:2 NAME
SIHEET ALDHESS £ STHEET AUDRESS
| Cne-sr-af 64 CITY-ST-2P

14, | do herebyy cerify that the infonnation supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the infermaton ind-cated on this annual report or supplemental annua! repon is true and accurate and that my signature shall have the same legal effect as if made under
oalh: thad | aman officer or drectar of the corporation or the receiver or trustee empowered (o execule 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blogk§ 3 if changed, or on an attachmient with an address.

SIGNATURE: TeHeue FeROADDES ‘ozfijae v A26-040+

10 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR stina Phone #




