2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 999 5000 (o360

1. Entity Name:
NAMCD Terminal Services.Corp.

w3

Secretary of State

06-02-2000 90008 024 ***150.00

Mailing Address

6990 NW 97th Ave.
Miami, . FL 33178

Principal Place of Business

6990 NW 97th Ave.
Miami, FL 33178 -

103651

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied Far
65-0556532 Not Applicable
i Country Zp Couniry 5. Certificate of Status Desired ) $8'75 Additiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ | Name - -
Kevin R. Kohn

Thomas b'Azévedo
6990 NW 97th Avenue

94T i Bayheatows TRAE.N SEEIEDF06

Miami, FL 33178

Jacksonville, FL 32256

City

Zip Code

FL

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, lyped or printed name of registered agent and titlke if applicable.

{NOTE Registered Agent signalure required when remnstating)

DATE

9> This corporation'is eligible 1o"satisty ils Inangible™
Tax filing requirement and elects (o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Thomas D'Azevedo P/D 3] Delete TILE b/ S{ D {7 Change [ Addition
NAME 6990 NW 97th Ave. Nane Kevin R. Kohn :
STREETADDAESS | Miami, FL 33178 streeTaporess | 9471 Baymeadows Rd., Ste. 106
CITY-$T-ZPp ' CITY-S7-ZiP Jacksonville, FL 32256
TITLE VP (53 Delete TILE CFO/Tr [ Change [ Addition
z::fa ADDRESS Michelle D'Azevedo ::nh:if ADDRESS Raymond F >e
6990 NW 97th Ave. 9471 Baymeadows Rd., St. 106
S Ve 22198 OrrY-ST-2¢ Jacksonville, FI, 32256
THLE s _ _ . [d Dekete FITLE VP _ [dchangs [ Addition
:?:EETADDRESS a b'Azevedo :::EEETADDHESS Ken ton
6990 NW 97th Ave. 6990 NW 97th Ave.
amy-st-ap | T 2 CITY-ST-2P Mismi BT, 23178
) u.‘-.a'{‘.l, pags = ) JJI_?‘U a—'ﬂ_-l’ i —IF 1O —
TITLE T [B Delete TILE . [J Change  [7] Addition
NAME  qa - NAME :
swees aooess | Bi11ie D'Azevedo STREET ADDRESS
orv-sr-zp | 6990 NW 97th Ave. CTY-S1-2IP
—_— Miamt, FL 33778 O elete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-S7- 2P
TITLE 7 Detete TImE [ Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST- 2P ‘

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated

indicated on this repart or supplemental report is true an

in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with

SIGNATURE: _~7C8prmomid

all gther ke empowered.
% ' | RANMOM E QS Sy

W04 - Rf-0347

sn;NATQg( AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Jun 02, 2000 8:00 am

CR2ED34 (9/99)



