CTOCAION

ny

2002 UNIFORM BUSINESS REPORT (UBR) J 3OF§(I)€:2D8 00
an . am

DOCUMENT # ’
1. Entity Name P94000092024 Secretal ’f Of State
NASON & NASON, INC. 01-30-2002 90051 046 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DR 501 BRICKELL KEY DR UuulaLddyd
SUITE 202 SUITE 202
MIAMI FL 33131 MIAME FL 33131
- - U RRATAR ARG
2. Principal Place of Business 3. Mailing Address p

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For

65-0541246 Not Applicable
Zip | Country Z‘ip - Courtry 5. Certiicate of Status Desied [ gg.;?q:\i?ed;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NASON’ DENNIS Street Address (P.O. Box Number Is Not Acceptable)

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 cf registered agant and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : P .

" . 0. Eiection Campaign Financing $5.00 May Be
fax fmg rgqunrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DPST O palete TITLE [T Change  [T] Addition
MAME NASON, DENNIS NAME

sTReeT ADORESS | 1050 ANDORA AVE STREET ADORESS

CiTY-ST-2IP CORAL GABLES FL 33146 CITY-ST-7iP

THLE DV O Delete TITLE [ Change [ Addition
NAME ROBSON, NAYDA NASON NAME

STREET ADDRESS | 1925 BRICKELL AVE APT D412 STAEET AGDRESS

CITY-§T-2IP M|AM| FL 33129 ‘ CITY-ST-2IP

e SV O elete TILE [ change [ Addition
NAME NASON, DUSTIN C NANE

STREET ADDRESS | 24581 BRICKELL AVE APT 15K STREET ADDRESS

erv-s-zk | MIAMI FL 33129 CITY-ST-2P

TILE VPD 1 pelete TILE [ change [ Addition
NAME AYMERICH, ALEXANDRA NAME

STREET ADDRESS | 410 AMALFI AVE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33146 CITY-57-2IP

TIMLE [ pelete HIES [OJchange [ Addition
NAMFE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP ya CITY-ST-2IP

13. | hereby certify that the information suppligtd 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 fepogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar cirector
of the corperation cr the receiver or truglee efnpowered 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 with anAddgéss, with all other like empowered.

TDUBRER Masov 1 InSoe  3ue- 579 94p0

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

SIGNATURE: ___ ©(§

CR2E034 (9/01)




