2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

1. Entity Name 01-17-2003 90066
-17- 041 ***150.00
NAB ENTERPRISES, INC.
Principai Place of Business Mailing Address
10351 SW. 5TH STREET 10351 S.W. STH STREET ] :’ u u U q viv
MIAMI FL 33174 MIAMI FL 33174 7
2. Principal Place of Busingss 3. Mailing Address H“““‘ “lmll I““ “m ||m I““ ||l|”l|" IIW “Nlll“l“l .“[
Suite, Apt. #, etc. Suite, Apt. #. eic. [] CHECK HERE IF MAKING CHANGES %
City & State City & State 4. FEI Number 5 055 Applied For ]
. - e e e o . T e Cosmstad —6 Ry 1221 - s — = =INotApplicable ‘.i
zp Country Zip Country 5. Centificale of Status Desired O $8'75 A‘dditional I
Fes Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : !
BOUCUGNANI, RTURO Street Address {F0. Box Number is Not Acceptable)
10351 S.W. 5TH STREET
MIAMI FL 33174
]
’ City FL Zip Code
8. The above nai'ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicable. {NOTE: Registered Agsni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
. 9. Election C Financ
Atter May 1, 2003 Fee will be $550.00 i [ satadtoFose
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ Delete TILE [JChange [ Addilion %
NAME BOUCUGNANI, ARTURO HAME g
sTaceT AoDREsS [ 10351 S.W. 5TH STREET STREET ADDRESS ey
CITY-ST-7IP MIAMI FL 33174 CITY-3T-2IP a
o
TLE vsD O Delete TITLE [ change [ Addition 6
NAME BOUCUGNANI, NELIDA NAME
STREET AD0RESS | 10351 S.W. 5TH STREET STREET ADDRESS
omv-s7-7@ - MIAMI FL 33174 - — s - §romystap - o e TETE T - ) - - opEes
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
THLE [] Delete JILE [T ¢hange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE 1 Delete TME [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP L~ CITY-ST-2IF
12. | hereby certify that'the informat] itm this filing glee ot qualify for the exemption stated in Section 118.07(3){D), Fiorida Statutes. | further cerlily that the information
indicated on this report or su f gccurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation @ A this report as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Bjpck 11 if
changed, or on a rempowered.
7 T 10 W% dan
f A’ [v g1l M y / . ’
SIGNATURE: /S P27 el dea 120 673 b2 ) /f
SIGNATUHE AND TYPED OR PRI AME @BAIGNING OFFICER OR DJRE! ‘ Cate 2yl 7]
, T e 4 T & (JEALG Y oo o ST IO )




