200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030758

1. Entity Name

NAFTA INVESTMENTS, INC.

Principal Place of Busingss

2455 HOLLYWOOD

SUITE 107

Mail

ing Address

HOLLYWi FL 33020 HOLLYW
2. Principal Place of Business 3. Mailing Address
1222 NE 4th Avenue 1222 NE 4th Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90051 017 ***150.00

IRWWINEUREAR R

DO NOT WRITE N THIS SPACE

City & State

Ci

ty & State

4. FEi Number 65 7458 Applied For
Fort Lauderdale FL Fort Lauderdale FL 0 89 Not Applicable
Zip Country Zip Country " , $8 75 Additional
5. Certificate of Status Desired - h
33304 USA 33304 USA 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LABOSSIERE, MARC
1222 N.E. 4TH AVENUE
FORT LAUDERDALE FL 33304-1925

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
i ion is eligi isfy i i i
9. This corporation is eligiole to satisfy its Intangible FILE NOWI! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May 56
Tax filing requirement and alacts to do so. After MAY 1, 2001 Fee will be $550.00 y Y

(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition
NANE PIUZE, BERNARD e
sEET A00AEss | 2245 CYPRESS ISLAND DR, SUITE 907 STREET ADDAESS
Gr-size | POMPANO BEACH FL 33069 oirv-ST-2¢
THLE D [ oelete THLE O Change ] Addition
NAME CYR, HENRIETTE NAbiE
STREET ADDRESS | 2215 CYPRESS ISLAND DR, SUITE 907 STREET ADDRESS
CITY-S5T-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE D [ pelele TITLE (] Change [ Addition
NAME REGAMEY, CLAUDE NANE
STREET ADDRESS | {4502 ROSEWQOD RD STREET ADDRESS
CITy-S1-2IP MlAMI LAKES FL 33014 CITY-ST-21P
TITLE D O Delete TITLE {7] Change  [] Addition
NAME BSSIT, DRSS HAME
STREET ADDRESS | VILLA KARIM, SUE SETE ANFA STREET ADDRESS
CITY-ST-ZiP CASABLANCA MA CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-5T-2IP
TITLE [ Delete TITLE [CIcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

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

of the corporation or the recéhg

ith an address, with all

Y]

‘ like empowered.

or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04/27/01

954763 _42/4

Date Daytime Phone #

0104420

CR2E024 (10/00)



