\

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

oL G

DOLUN 9 Secretary of State
-NAGSO-CORPORATION e T e T —ea b 05-13-2002 90260 042 ***150.00 =
Principal Place of Business Malling Address
1752 NW 72 AVENUE 1752 NW 72 AVENUE T *
PLANTATION FL 33313 PLANTATION FL 33313 T C
2. Principal Place of Business : 3. Maiting Address~ + - - -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'084 1335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddr’tionar
- Fee Required
3% 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
H Name
SOLANO' FERNANDO Street Address (P.Q. Box Number is Not Acceptable)
1752 NW 72 AVENUE - ‘
PLANTATION FL 33313 !
City FL Zip Code
8. The above named enmy sub purpase of changing its registered office or registered agemnt, or both, in the State of Florida.
SIGNATURE ‘ q{ RIS / 20
Sugnaluer r!qstwmmm—— (NOTE: Registered Agent signature required when reinstating) ¥ DATE
1§
9. This corporation is ehglble 1o satisfy ﬂs\iamg\bre FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod to Fess
{See criteria on back) (] Make Check Payable to Department of State ] :
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE [ change [ Additien §
NAME SOLANO, FERNANDO NAME ‘ 28
STREET ADDRESS | 1752 NW 72 AVENUE STREET ADDRESS §
om-st-2P | PLANTATION FL 33313 CITY-5T-21P léJ
TITLE SD [ Dolate TITLE [ Change [ Addition | O
NAME SOLANO, JULIA INES NAME
STREET ADDRESS | 1752 NW 72 AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TMLE [ oetete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WILE J Delete TITLE {JChange  [] Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS im
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the informatign supphed with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sypBlemeMal report e 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 corporation or the refeiver or truftee g L IS nig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfient with an _pderges ered
: Lt oo (308)SmBD
‘\ ' R OR DIRECTOR Bate ¥ Daytime Phona #



