$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

. ;N

p? FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DQCUMENT # PQ5000010743 (9)

NAB ENTERPRISES, INC.

Principal Place of Business

10351 §.W. 5TH STREET
MIAMI FL 33174

Mailing Address

10351 SW. 5TH STREET
MIAMI FL 33174

FILED
Feb 04 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Addrass

21] 26]

4, FEI Number

650561221

Applied For
Not Applicable

Suite, Apt. 4, atc. Suite, Apt. #, otc.

27]

$8.75 Adaitional

§. Certificate of Status Desired O
Feo Requirad

BT ]

City & State Cily & Stale 8. Election Campalgn Financing $5.00 May Bo
S —El e Trust Fund Contribution Added o Foes
Zip Country Zip Country 8. This corporation owes or has paid the Gurrent year intangible
4 Za E] m Personal Property Tax due June 30. () No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
BOUCUGNANI, ARTURO 81| Name
‘0351 SW 5TH STREET 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33174

a3

84| City

Zip Code

FL |*

11. Pursuant 1o the pravisions af Sections 607.0507 and 607 1508, Florida Stalules, the above-named corparalion submils this staternent for the purpose of changing its registered
office or repisterad agent, or both, in the State of Iorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE e et e e s e+ e — ——

Signahiro. lyped o printad nan e af rﬂuisllm.zd‘agmnl and___s:nphcnhln (NQTE: Registored Agenl signaturo ragquired whon reinstating) DATE ‘l“-:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
e PO [ orcere 1.1TME [T change T Agdition g
NAME BOUCUGNANI, ARTURO 12 NAME 3
streeT anoress | 1035% S.W. 5TR STREET 1.3 STREEY ADDRESS ]
CATY-S1- 2 MIAMI FL 33174 14 CIY-51- 7P &
TLE V5D [T DELETE Z1TIE [Jchange ] Addition | O
NAME BOUCUGNANI, NELIDA 22 NAME
sweeraporess | 10351 8.W. 5TH STREET 23 STHEET ADDRESS
omy-s-ze | MIAMI FL 33174 2 40ITY-31-2P
TTLE 7 bELeTe 31 TIFLE [Ttchange [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.GITY-51-2iF
TITLE [ ociere 41 TITLE [J change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-217 B 44 CITY-ST-2IP
TIME L] DELETE 5.1 TITLE [T 'Change £ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 70 54 GITY-§1-2IP
TITeE L1 oFLeTe 61 TILE [T Change  [] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P TN ya 84 CNY-S1- 7P
14. | hereby certi 1@ informagon s ed willylhis filing doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information

indicated on thi

ment wilh an address.

P R N N

alfannual report is true and accurate and that my signature shall have the same legal offect as if made under oath; thal ¥ am an
vor of Iruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

{305)221-2802



