2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000077713 May 01, 2000 8:00 am
NATIONAL ASSETS, INC. . Secretary of State
l N . e — 05-01-2000 90023 007 ***150.00
| Brincipat Place of Business Mailing Address
101 NORTH OCEAN DRIVE 107 NORTH OCEAN DRIVE
UNIT 423 UNIT 423 . e o— oo
HOLLYWQOD FL 33018 HOLLYWOOOD FL 331791649
T R AR M
ASOl 3, OcEAN _DPIVE 5 AME v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ity
HC&ty & State F City & State 4. FEI Number 65-0910897 Applied For
oLl W/ 90D L Not Applicable
2%3 é o) COBun:g sWARD Zip Country 5. Certificate of Status Desied [ feae-g?q Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New

Registered Agent

HOLL\, WOOD

Name
2 ECTS AN HEX
ZELTSHAN, ALEX r O. '
107 N. OCEAN DR. #423 Street é_qc‘ipe’ss(PO -E)X.Nu%r %t ﬁcce table) p 9, l/é
HIALEAH FL 33015

City ,Fb

FL

“SBols

a/é( __—  BLEX ZELTSAAAS PRE S

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.

ZE

SIGNATURE 4
Signature, typad or pringel name af 1 red agent and title f applicable. {NOTE: Registerad Agent signature required wher reinstating)

CATE

FILE NOW!!! FEE'{S $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added o Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [JChange (] Addition
naME ZELTSMAN, ALEX NAME

sTREcTADDReSS § 104 NQRTH OCEAN DR. #423 STREET ADDRESS

ITY-§7-2P HOLLYWOOD FL 33018 CITY-§T-2IP

TTLE [ pelete TITLE [ change  [] Addition
HAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-ZP CITY-ST-7P

TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Celete TMLE [ Change: [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

changed, or on an attachment with an address, with all other iike empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal efiect as if madae under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

505599 -S67 Y

SIGNATURE: ZUS 3RV BLEX ) ZELTS ANV L[Z, e

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phonae #

CR2E034 (9/99)



