2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000056528

1. Entity Name

NASEC, INC. o

Principal Place of Business

5603 NW 159TH ST
MIAMI FL 33014
us

Mailing Addrass

PQ BOX 3361
HIALEAH FL 330130361
us

2. Principal Piace of Business

3. Mailing Address

415 N 125 Ter

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED

|

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90922 033 ***150.00

I

I

|

A

DO NOT WRITE IN THIS SPACE

a0
City & State City & State 4. FEI Number Applied For
A AL A }’L 650753519 Not Appiicable
Zi Count i it
P ountry Zip Gountry 5. Certificate of Status Desired ] $3'75 Alddltlonal
L% (| VS Fee Required
- - 6Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e Twan . Joewa
- C RDAN
LE THAN' JORDAN Street Address (P.O. Box Nurmzel is Notf_\cceptable)
5603 NW 159TH ST Shod N.w, & ahtaT
MIAMI FL 33014
Cit Zip Code
MM FL 22014
B. The above named entity submits this statem e purpade of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE 74N - b @ev Le Tpany d ‘ ‘2” oo
Signatura, wp:}dr pifted name of rey(arad ag#ft and Iitle 1 applicabie (NOTE. Regstered Agent signature reguired when reinstating) DATE i
. I L . m
9. This corporation Ts eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

{See criteria on back) a Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE Pres i Deor B Crange  [] Addition
NAME NARVAEZ, ROSA A NAME NARVAaEz , RosSA A
STREET ADDRESS | PO BOX 3361 STREETADDRESS | HG0S N-W . 155 M~ o1
orv-s-2¢ | HIALEAH FL 33013 CTSTZP | M Ay EL 332 old
TITLE S O Delete e SeCRETAR X Change [ Adcition
NAME JORDAN, LE TRAN NAME LE TRRAN | JORDAN
STREET ADDRESS | PO BOX 3361 STREETADDRESS | g o B M. WS (<ot st
CITY-ST-21P HIALEAH FL 33013 CITY-ST-2ZIP M IIAML Fo 220wy
TITLE T T T O pelets TITLE EEC |2e—;'“ﬁfl‘6 L. . [ change B Addtion
NAME NAME MENDOZA  AxEL
STAEET ACDRESS STREETADORESS | S7m0 B> N W (SqHt T
CITY-ST-21P CITY-5T-21P MAM | FL 2301 ¢
TITLE [ pelete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-sT-21P CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P | CITY-5T-2P
TiLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trustee empowered 0 x
changed, or on an attachment with an addgss, with al

b/

eered.

z,ﬁii;,/oo

a-£eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE

'
Np Y¥PED onyﬂ

Dayume Phone #

CR2E034 (9/99)



