\~-2001 UNIFORM BUSINESS REPORT (UBRY

DOCUMENT # P37 100003%-29

1. Entity Name

Navix of Penninsda Tnc.

Principal Place of Business Maiting Address

01 5. Boyehare O
L0 te WsTDOD
Coconat grove A 33133

S50 o F

A0t 6:60\\{m

s0D

CoconSyrove. A 33124

Dr.

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

05-10-2001 90076 014 ***150.00

o oIS

0| 5. Baydn

EiiteF 520

2. Principal Place of Business 3. Mailing Address
Cerer ™y,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FZIQNU ber Applied For
6 - Oh’ 46? bs' ; Not Applicable
i - —
® Country Zip Country 5. Certificate of Status Desired [ $8.75 .{\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L ance Toyler
" .
MO\ Vf\.)ﬁ— p\a_dw m‘ j:ﬂC. N Street Address (P.O. Box Number is Not Acceptable)

Tax filing requiremsnt and elects to do so. -
(See criteria on back}

g

Co condt Q/\',T-‘\/Q . F“ 55‘55 City FL | ZpCoce
8. The above named en this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Cnr /GD_. / . : - . .
Signature, typed or printed nama ol registered aganl and title if apphc%’. (NQOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie -, FILE NOW!! FEE IS $150.00 - 10. Election Camoaian Financin
w.» AfterMAY 1,2001 Feo will.be.$550.00. .. -| Palg 9 $5.00 may Be

‘Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE FD 71 Delete TME T O] Change  EA"@aion 8
NAME M 1955-6\- lawan Sk FESDO NAME Lance T&q & e -
STREET ADDRESS (00 { . Sa\{m Or. it STREET ADDRESS | {00 ) 5. fa sre Or. s b
avsi . | Cocondt ambe, A 32133 osee | CocondT9nve. 3323 o
TILE . J [ pelete TITLE e [ Change [ Additien 5
NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-§1-2P CY-ST-2IP

TITLE [ Delgte HILE [ change ] Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-57-7IP CITY-ST-2IP

TILE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE 2 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-S$T-2IP

THLE 3 celete TITLE £ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-SI-ZiP

indicaled cn this report or suppleme
of the corporation or the receiver
changed, or on an attach i

an addrgga.awtretoTTeTT

/

empowared

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. 1 further certify that the information
| report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ustee empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

o5) 350-0400

m

SIGNATURE AND TYPED Ok PRINTEDMAME OF SIGNING OFFICER

! OR DIRECTNIR

Dail Dayuma Phone #

Ot (3

adln
A_,_O TN



