2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P94000092024 -

1. Entity Name

NASON & NASON; INC.

Principal Place of Business

501 BRICKELL KEY DR

SUITE 202
MiAMI FL 33131
us

Mailing Address

501 BRICKELL KEY DR
SUITE 202

MIAMI FL 33131

us

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90107 025 ***150.00

Loty

T

DO NOT WRITE N THIS SPACE

} City & State City & State 4. FEI Number 65.0541246 Applied For
Not Applicable
Zip Country 4o Courntry 5. Contificate of Status Desired (] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NASON, DENNIS
1050 ANDORA AVE
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

. SIGNATURE

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, typed or printed name of registered agent and tdle i applicable

(NOTE: Registered Agent signature requited when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and sects o do so. After MAY 1, 2001 Fee will be $550.00 10 _E'rig'izfzag(?;'r?guzgsmc'"Q O fg;%?o"‘;‘;éfe
{See criteria on back) Cl Make Check Payable to Department of State
I 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TimiE DPST [ Delete T (] Change [ Additien
| wave NASON, DENNIS NAME
! sraeer aooress | 1050 ANDORA AVE STREET ADDRESS
I or-srz¢ | CORAL GABLES FL 33146 CITy-$T-2P
e Dv [ Delete TMLE [ Change [ Addition
| e ROBSON, NAYDA NASON NAME
* smeeeT aooess | 1925 BRICKELL AVE APT D412 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-sT-2IP
L sv ] Delete TITLE [Jchange [ addition
| NAME NASON, DUSTIN C HAME
|| STAEET ADDRESS 24581 BRICKELL AVE APT 15K STREET AUDRESS
; CIFY-s1-2Ip MIAMI FL 33129 CITY-8T-2IP
D ome VPD [ Delete TIiLE O change [ Addition
L ONAME AYMERICH, ALEXANDRA NAME
: streer aporess | 410 AMALFI AVE STREET ADDRESS
CIIY-ST-21P CORAL GABLES FL 33146 CITY-ST-21P
TMLE ] Delete TITLE [J Change [ Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP /’) CITY-ST-2IP

13. ! hereby certify that the information su

DEsvis H M agoy)

ith this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of tha corporation or the receiver or fusteefmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vy‘th n address, with all other like empowerad.

SIGNATURE:

afsloi  Bos- 279- 9400

SIGNATUR

ND TPED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datc Daytime Phone #

CR2E034 (10/00)



