= FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

DOCUMENT #  P94000080584 / Secretary of State

1. Entty Name 08-07-2002 90183 024 ***550.00
NADIA MANAGEMENT & TRAINING CONSULTANTS, INC.

Principal Place of Business Mailing Address
2049 [SLAND CIRCLE 2049 ISLAND CIRCLE
WESTON FL 33326 WESTON FL. 33326

M IR

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ESTEEEEI City & State 4. FEl Number Applied For
C 650531443 Not Applicable

Zip Country Zip Country $8.75 Acditional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SERFATY, CHARLES §
16470 NE 10TH AVE
SUITE 100 A
NORTH MIAMI BEACH FL 33162 City L |7 Coce

Street Address (P.C. Bex Number Is Not Acceptable)

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, | am famitlar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
Tax filing requirementgand elects t;y doso. ° After September 13, 2002 Fee will be $750.00 10. E:iz:lzzr%ag] g:t‘r?t;\u't:i:: neing 0 ft?i'e%?oh:’gsae
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [T Change [ Addition
NAME FERNANDES, IMELDA A NAME A S
steer anoress | DUBAI WORLD TRADE CTR LEVEL 6 PO BOX 9349 STREET ADDRESS Al
ov-st-zp | DUBAIUAE CITY-ST-2P =t
TILE DV O Delete TIMLE DV ~ Change [ Addition
e FERNANDES, MERWYN F e Fe euumedE s Meayn B
STREET ADDRESS | 15952 SW 8TH ST STREET ADDRESS QO\-\‘\ jgw& C_‘L@C_LG T
orv-st-z¢ | PEMBROKE PINES FL 33027 avstr | USESTow ,FALBBRNE
TIME DSt Bltiet TITLE [ Change [ Addition
NAME FERNANDES, CHARLOTTE M NAME BEERE A 3 SN AL
STREET ADDRESS | 15952 SW 8TH ST STREET ADDRESS "o
coy-51-2IP PEMBROKE PINES FL 33027 CiTY-ST-2IP CT T et e
TITLE DST [ Delste TITLE 35’7 - M@e [ Addition
e BONNEMA, CHARLOTTE M e Eoonnemi CRARLOTTE M ™
STREET ADDAESS | 15952 SW 8TH ST. STREET AODRESS | ' oy 4 oy 3%\_&%& CxesNe’
CITy-ST-2IP PEMBROKE PINES FL 33027 CITY-sT-2IP LAESTOMNS '5{1\?';‘ 5’5’?3;{(‘;, ‘
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-$T-2P
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP

13. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the lecaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an att nt with an addreqs, with all other like empowered.

SIGNATURE: _| SIGNAN A= REQUIRED o‘—%! ’a.\«[o‘). (QW\()TC{* gussS

l5'GMATURE AND TYPED ORPRINTECLNAME OF SIGNING OFFICER OR DIRECTOR Date | Dadima Phora #

[ L9 T e Y]

o

CR2E034 (4/02)




