2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg5000010743 L ocrstary of State

1. Entity Name

NAB ENTERPRISES, INC. 01-23-2002 90087 025 ***150.00

Principal Place of Business Mailing Address

10351 S.W. 5TH STREET 1035¢ S.W. 5TH STREET

MIAMI Fl. 33174 MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address H""II“" ||||“”|’ lm ||u| Ilw "m "I“ ""“"" I’l" "H [Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0561221 MNot Applicable

Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
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 above naltned entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and fitle if applicabla. {NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
G It Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TTLE [ Chenge [ Addition
HAME BOUCUGNANI, ARTURD NAME
STREET ADDRESS | 10351 S.W. 5TH STREET STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33174 CITY-ST-2IP
THLE vSD [ petete TITLE I change  (J Addition
NavE BOUCUGNANI, NELIDA N
STAEET ADDRESS | 10351 S.W. 5TH STREET STREET ADDRESS
omv-sT-2F | MIAMI FL 33174 CITY-5T-2IP
Tme 7 Co 1 Delete TITLE . - - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE - [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s __P_plled with this filing dees nat qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleseer al regort is tryse an accura&a and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the r 3t or trustes #mp this report as required by Chapter 607, Florida Statutes; and%my name appears in Block 11 or Block 12if

changed, or on an " ith an addr, ss/ o 3 / owered.
= v' 8 I’_— . ‘. '/':! » 'iﬁ
SIGNATURE: _/ /3G SORETE L F LT 2C0 2

Vsncmwnsfuzywan OF PRINTED »ﬁus OF SIGfANG OFFICER OR DIRECTOR [ # Dais "/ Daytme Phone #
i b

o

T b TRAS

i

CR2E034 (9/01)



