2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048417

1. Entity Name i

NACOIA OF FLORIDA, INC:

Principal Place of Business Mailing Address

9551 FOUNTAINBLEL BLVD. 9551 FOUNTAINBLEU BLVD.
STE 517 STE 517

MIAKT FL 33172 MiaM FL 33172-6300

2. Principa ce of Business 3. ilin ress
di i Foyn TAIve BLEA AV GAME

Suite_Apt. #, etc. Suite, Apt. #, etc.

o1 T7E& &17

FILED L
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90858 028 ***150.00

TTvvox
.

T

DO NOT WRITE IN THIS SPACE

i

fin o FT

Applied For
Not Applicable

4. FE| Number 65’%77978

,.?5, _’ 'L' ‘n‘ﬁ WT A Zip Country

O $8.75 Additional

§. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Co- . : Name D .
BELL, WRLIAM G Street Address (P.O. Box Numt;er is Not Acce_amablé)
5200 BLUE LAGOON DRIVE
STE 430
MIAMI FL 33126 o L [z

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
:.9._‘Thié cor"bof:aticn is eligible to salisfy its Imangible " "FILE NOW!!! FEE IS $150.00 locti o
'} “Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. -,.E-t_E::I2:rfjag;?‘l?gu§§:ncmg | fg.g[{ongi:e
(See Criteria on back)’ a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. 1 o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 7 Qelete TMLE Vr . ., B change [ Adeition |
NAN!EE“,;;‘\ | -BELL’ WILL,IA,M G.}.'i' NAME '?UZNT& P ‘ 2‘ N O 8 LUD S( %
STREETADDRESS | 5200 BLUE LAGOON DRIVE STREET ADDRESS 1] &5 ¢ F’o MNTRATAE 8 LEAV 7 2
CITY-ST-2IP MIAML FL 33126 CITY-ST-ZIP Al — T l 2217 ‘Z‘ lé
< ‘ e e L e
TTLE p : - [T Delets TITLE : [ change [ Addition | &

NAME
STRECT ADCRESS

AME DA SILVA, SALVADOR
stheeT a00Ress | 9551 FOUNTAINBLEU BLVD.

[ Change [ Addition

—— e

[ change [ Addition

[Jchange [ Addition

CiTY-$7-2IP MIAMI FL 33172 L, ) CITY-ST-2P
TMLE VP mate TITLE

wmue ) PUENTE, PATRICK , ] TmE

“sTREET ADDRESS 1* G681 FOUNTAINBLEY BLVD. STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-§T-2P
TITLE 1 pelete TIE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-5T-2IP GCITY-ST-2P
TNLE ] Delete e

NAME NAME

STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-$T-2P
TILE O Dslste TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

O Change  [J Addition

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemeftal report is true and ag
of the corporation or the receiver

changed, or on an attachment wi

dress, with all o ke empoysgred.

SIGNATURE: CRAR T

L Daytime Phone #

Lf/ Y, 7/54 L0 2 / 307-22/ 6790




