2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054569, ... Apr 24,2001 8:00 am
o e | ecretary of State
N.S.A. TRADING CORP. .
04-24-2001 90311 012 ***150.00
Principal Place of Buéiness Mailing Aadress
7900 S. COLONY CIRCLE 7900 S. COLONY CIRCLE
01 01 [ LTI BT )
FORT LAUDERDALE FL 33321 FORT LAUDERDALE FL 33321
s P s IMAREED AR REA BN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
0621 1 Not Applicabie
Zip Couriry 4p Country 5. Cerlificale of Slatus Desired (] |§8'75 Addifional
ee Required
) ____ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) . Name’ ’
ALVAREZ, ANGELA .
Street Address {P.O. Box Number is Not Acceptable)
7900 S. COLONY CIRCLE ’ ;
201
FORT LAUDERDALE FL 33321 : i :
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i I FILE NOW!!! FEE IS $150.00 . . ) . -
T i rouremont and oo .00 60— Atter MaY 1, 200% oo wi ba $250.00 10- Blection Gampaion | inancing $5.00 May Bo
axfti Irjg r?qU'Femen - ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [ change [ Addition
HAME FERNANDEZ, MARGARITA NAME
STREET ADDRESS | 8105 NW 17 MANOR STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2iP
TILE D [ elets TILE [ Change [ Addition
NAME ALVAREZ, ANGELA ' NAE
STREET ADDFESS | 7000 SOUTH COLONY CIRCLE APT 201 STREET ADDRESS
CITY-S7-2IP TAMARAC FL CITY-§7-2IP
JMTLE N - o [ Detete TITLE ‘ [ change [ Addition
U i - T T e - F| T e e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE - [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDAFSS
CITY-§T-ZIP CITY-5T-2IP
TITLE : 3 pelete TITLE [ Change  [J Addition
NAME . . NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE " O cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 attachment with an address, with all cther like ermpowered. .
SIGNATURE: -~ %\ ANGELA ALVAREZ
SIGNATHRE AND TYPED OR pnm‘r}g MAME OF SIGNING ou=nc€k~q§ DIRECTOR Daytime Phona #

/ - —

CR2E034 (10/00)



