2001 UNIFORM BUSINESS REPORT (UBR) FILED

—Jr DOGUMENT # P96000056528 Sccretary of State

NASEC, INC. 05-16-2001 90027 035 ***150.00

Principal Place of Business Mailing Address

5603 NW 158TH ST 1475 NE 125TH TERRACE
MIAMI FL 33014 # 407
us MIAMI FL 33161 5 5 0 5 6 6
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0753519 [Applied For
Not Applicable
Zp Country 4P Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —_ n = - __Name .- _ - __
LE TRAN, JORDAN 4o
Street Address (P.O. Box Number is Not Acceptable)
5603 NW 159TH ST
MIAMI FL 33014
City FL Zip Code
8. The abovegamed entity submits thig statemen| purpos changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE / » 2 4’/ 30/ of
Signature, ty?ﬂ DW&I’HB of r?{tered}w{and title if appliceble. {NOTE: Registered Agent signature required whan rainstating) thTE
‘ e ) "

8. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flim_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back) O Make Check Payatie to Department of State

11. QFFtCERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ™ Delete TLE c W change ] Addition

NAME NARVAEZ, ROSA A HAME Joanan | Le "irif:"\-‘

staeet aooness | PO BOX 3361 STREETADDRESS | f4 765 & €~ 2§ ™7 TER & aon

CITY-ST-2IP HIALEAH FL 33013 CITY-5T-2IP M- RAYAMA FL 321061

me S ) elete TLE [ change [ Addition

NAME JORDAN, LE TRAN HAME

street acoress | PQ BOX 3361 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP

TME 3 Gelete TITLE [ change [ Addition

hewe ‘ e

STREET ADDRESS T STREET ADDRESS

CITY-5T-2IP . GITY-5T-2iP

TITLE [ pelete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-1IP CITY-ST-ZiP

THLE [ Delete TITLE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TITLE 7 pelete FITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify thal the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flarida 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 | am an officer or director
of the corporatlon cr the receiver or trustee empowered ehis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

Serores Le AN 4 /’3@/0 / (%’)710-6652

ED NAME OF SIGNING OFFICER OR DIRECTCR Catel Daytire Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



