20(!:1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010743 ., Feb 01, 2001 8:00 am
by e Secretary of State

NAB ElNTERPHISES, INC. . 02-01-2001 90168 004 ***150.00
!
Principal Piace of Business Mailing Address
1035¢ S.W. 5TH STREET 10351 S.W. 5TH STREET
MIAM! FL 33? 74 MIAMI FL 33174
oo
2. Principal Place of Business 3. Mailing Address ”mm”ll ml ”' "“" II” " I l , " "‘“m’m‘ m‘
|
Suite, AF:. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & SEate City & State 4. FEl Number 650561221 Applied Eor
: Not Applicable
- T n -
Zip : Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
— — - - _ MName - T e i -

BOUCUGNANI ARTURO

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

10351 S.W. 5TH STREET

MIAMI FL 33174
|
City FL Zip Code

8. The aboyednyoe?gsubmlt;tyfw for he purpose of changing its registered office or registered agent, or bath, in the State of Florida.

| ‘ =24/ 2L [
SIGNATURE M / i

' Signaturs, typed or primd® narfe of registered age/r)( ahduﬂ ;Iféphcab( (NOTE: Registared Agent signatura required when reinstating) DATE

m
9. This corporatlon is eligible to satisfy its Intan e FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Delete TITLE I change [ Addition
NAME BOUCUGNANI, ARTURO NAME
sTreer ADDRESS | 10351 S.W. 5TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2P
MLE VSD [ Delete TILE O change [ Additien
NAME BOUCUGNANI, NELIDA NAME
STREET ADDRESS | 10351 S.W. 5TH STREET STREET ADDRESS
CITY-5T-2F MIAMI FL 33174 CITY-ST-2IP
TMHE o e fmeme . [ Delete, . jmE ‘ [ Change [ Addition
NAME " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 pefete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete ILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

lied with this filing does.apt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and acturate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corperation or the+eG&ver or trustée e weaged 16 execute 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 herigAt with an afidr

/olherh empowered
SIGNATURE: éér' 4

s RS20/ 222/ 2401

SIGNATURE mn TYPED OR PmW /pf SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

13. | hereby certify that the informatio
indicated on this report or supptementai feport i

7 yd

CR2E034 (10/00)



