2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092024

1. Entity Name

NASON & NASON, INC.

FILED |
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90036 035 ***150.00

Principal Piace of Business Mailing Address
501 BRICKELL KEY DR 501 BRICKELL KEY DR
25 -
MIAMI FL 33131 MIAMI FL 33131-2624
us us
Suite, Apt. #, etc, Syite. Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Suir € R SuiTe 2o
City & State City & State 4, FEI Number Applied For
65-0541246 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASON. DENNIS Street Address (P.O. Box Number is Not Acceptabie)
1050 ANDORA AVE
CORAL GABLES FL 33146
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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
] o . ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 NI
o * Trust Fund Contripution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TILE DPST O pelete TITLE {IcChange [ Addition %

NAME NASON, DENNIS NAME g

STREET ADRESS | 1050 ANDORA AVE STREET ADDRESS ]

CITY-ST-2IP CORAL GABLES FL 33146 CITY-$1-2IF w
&«

THTLE DV 7 Delete TITLE O change [ Addition | &

NAME ROBSON, NAYDA NASON NAME

stReer ADDRESS | 1926 BRICKELL AVE APT D412 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST-21P

ME sy~ 77 O oetete~ f e T = MChange  [J Adaition

NAME NASON, DUSTIN C HAME _

STREET ADORESS | $632-8-BAYSHORE-COURT-ART-201- sreerooness | 2 M8 BRIk FLe Al | AFT 45K

CITY-ST-7IP MiAMHFI—83133 CITY-ST-2IP HA L At , F L 23 )29

L VPD O Detete TILE [ Change [ Addition

NAME AYMERICH, ALEXANDRA NAME

STREET ADDRESS | 410 AMALFI AVE STREET ADDRESS

CITY-5T-2IF CORAL GABLES FL 33146 CiTY-ST-2IP

TE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP /) GITY-ST-2P

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repo,
of the corporation or ihe receiver or trustee

changed, or on an attachment with an addgess, wile all cther like empowered.

HERS IR St

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ia true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powepéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e KMRRIL & Qaio 30 - 3FG- G400

slcnaww#? OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date Daytime Phone #




