2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
et P97000030758 May 16, 2000 8:00 am
NAFTA INVESTMENTS, INC. Secretary of State
05-16-2000 90788 012 ***150.00
Principal Place of Business Mailing Address
2455 HOLLYWOOQD BLVD. 2455 HOLLYWQOD BLVD.
SUITE 107 SUITE 109
HOLLYWOOD FL 33020 HOLLYWCOD FL 33020-6505
F PR s R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65_0745889 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
T LABOSSIETQE?MAHC' o Street Address (P.O. Box Number is Not Acceptable}
1222 N.E. 4TH AVENUE
FORT LAUDERDALE FL 33304-1925
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signaturs, typed of printed name of ragistered agent and title if apphcable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscii o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ $,j::'?ﬂn%agoﬁ?gug::mmg O fdsd.eegohlizgf °
(See criteria on bHack) i} Make Check Payable to Department of State’
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TIMLE [ change [ Addition
NAME PIUZE, BERNARD NAME
STREET ADDRESS | 2215 CYPRESS ISLAND DR, SUITE 907 STREET ADDRESS
ciry-s1-2IP POMPANQ BEACH FL 33069 CITy-ST-21P
TITLE D O pelete TILE [ Change [ Addition
NAME CYR, HENRIETTE NAME
.STREET ADORESS | 2215 CYPRESS ISLAND DR, SUITE 907 STREET ADORESS
CITY-ST-2IP POMPANO BEACH F[ '33069 CITY-S1-2IP
TILE D’ ' O Delete e ﬂ Change [ Addition
NAME REGAMEY, CLAUDE NAME
| smeer aoeess | 770 CLAUGHTON ISLAND DR, SUITE 1910 _STREETADDRESS | 4 4 509 Rosewood Road
CITY-ST-ZiP MIAMI FL 33131 CITY-ST-ZIP ) .
TITLE D . O Delete TITLE [ Change [ Addition
NAME BSSIT, DRISS - HAME
_STREET ADDRESS ¢ VLLA KARIM, SUE SETE ANFA STREET ADDRESS
CITY-51-2P CASABLANCAMA ) CITY-ST-2P
TITLE _ o [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TINE 7 Delete e [J Change [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementgl 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 carporation or the receiver or dslee empowered (o 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 attachment wjss Address, with all other like empowered.

Bedub) - | 04/99/00_954-30. 1535

_ /i L .
SIGNATYRE AND TYPED QRHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



