| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

POOUUENTF POSO0O0BSBTZ | 'Setretaryof State

NANA'S INTERNATIONAL CREATIONS, INC. 05-06.2002 90044 031 ***150.00
Principal Piace of Business Mailing Address

7954 SW 8 STREET 7954 SW 8 STREET

MIAM! FL 33145 MIAMI FL 33145

A A

2. Principal Place of Business 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 06 Applied For
22303 Not Applicable
Zi Count Zi Counts iti
o ounmty ° ountry §. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addrass of. Current Registered Agent...~» <w————j~— . 7~ - =" —7—Name and Address of New Registered Agent
Name
RVERA, ANTONIO J
CE ! NTO Street Address (P.O. Box Number is Not Acceptable)
7954 SW 8 STREET
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad whan reinstaling) DATE
8. This corporation is eligible lo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fesés
{See criteria on back) O Make Check Payable to Department of State
11. <~ QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
MEe - PSD [ celete TILE O change [ Addition | S
NAME CERVERA, ANTONIO J NAME =3
simeelaookess | 2810 SW 108 PLACE STREET ADDRESS §
CiTY-ST-2IP MIAMI FL 33165 CITY-ST-2IP o
TITLE vD ‘ ] Delete TRLE O change [ Addition S
NAME. CERVERA, JOSE R NAME
STREET ADDRESS | 2810 SW 108 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-5T-20P
[T | T e e ~ e = ez [ Dl frTME e ] T B I ==-_ - ] Change~ =[SiAddition:| - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME - [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ patete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the informatlon supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i). Fiorida Statutes. [ further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block{1 o Block 12 if
changed, or on an attachment with an address, with all other like empowered. 3& 5

SIGNATURE: 28 RO

—22 PUGURED Mgéé;l« Zpp-2L9RP

i
PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dats Daytime Phene #




