2001 UNIFORM BUSINESS REPORT (UBR) Ma 1515‘3%]1) 8:00 am%

DOCUMENT # P96000058689 Se{retary of State

1. Entity Name

N & T U_S_A. |NC_ 05-17-2001 91320 032 ***150.00
Principal Place of Business Mailing Address
5415 GOLLINS AVE 5415 COLLINS AVE ' ybJ0J
#504 #504 L “ u b .
MIAMI FL 33140 MIAMI FL 33140

e ceaswaveanll |||

Suite, Apt. #, etc. A//A Suite, Apt. #, etc. A//A. DO NOT WRITE IN THIS SPACE

City & State, ' . City & State A . . umber Applied For
y/thj/ Al { ﬁL - ' MAAM/‘ , F" . & Fertumeer - NOT APPUCABLE- Ng‘:)Appllcable

Zipg>5 l 6 { Country UBA Zip 3 g 1{2( Country U A A 5, Certi.ficate of Status Desired O gg.;esqﬁ:i;ﬂtional

-*==B. Name and Addraess of Current Registered Agent vew- » - 7- Name and Address of New Registerad Agent
Name
BRITO, GEORGE
Street Address (P.O, Box Number is Not Acceplable
407 LINCOLN ROAD ¢ )
SUITE 58
MIAMI BEACH FL 33139
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and tite If applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i ne 150. ‘ I .
" Tax ing recuiement and soos 3 dosor - Ater MAY 1, 2001 Foa will bo q$50500 00 O aneing 35.00 way 5e
a ‘g ; d ’ er ! e W . Trust Fund Contribution. O Added to Fees
(See criteria on back) () Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ pelete TNLE O Crange [ Addition | S
NAME DERAPHAEL, CARLOS NAME S . e
streeT aooRess | 30350 SW 28 STREET STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33165 GITY-ST-2IP &
&l
TILE 3 Delete TILE [ Change 7 Addition S
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
~TITLE - om— - — " [Foekte TITLE - e = [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Celete e O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2P
TILE ] Delete TITLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
13. | hereby certify that the informatian supplied with this filing daes not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver o trustee empagefed 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 aitachment wi n addge # all other ke empowered.
0395+
SIGNATURE y i 4Q[AO\\DQ ﬁAWL DY/.%Q/BJ (5 3 [ 8088
YED NAME OF SIGNING OFFICER OR OIRECTOR 1 ~ Daie v Dayima Phans #




