2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024674 May 24, 2000 8:00 am

1. Enty Name Secretary of State
NAJIY N'TERPRYZES, INC. 05-24-2000 90072 036 ***158.75

Principal Place of Busingss Mailing Address

1490 NW. 3 AVENUE P.Q. BOX 390005

I::g:ll FL 3136 ) H'SAMI FL N0 ' 8 5 1 1 6 8

us ]

F e 5575 or-noses | IMNIMUIIIRMIRW
Suite, Apt. #, etc. Sui%e, A;;wt. #, etc,d O D DO NOT WRITE IN THIS SPACE

City & State City,& State | 4. FEI Number 65 U@ Applied For
M\&YT“ FLCQADA 23173 Net Applicable

Zi Count Zi Countr . " iti
P ouniry 'pa%\ D ‘ . yu SA .| 5. Certificate of Status Desired xf f{g‘gg]lﬁfed‘;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TT— "’NA‘"Y' ANITA M B Sireet Address (P.C. Box Number is Not Acceplable) )
1490 N.W. 3 AVNEUE, #104
MIAMI FL 33136
City FL Zip Code

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.

SIGNATURE

Signature, typad or printed name of registered agent anc bile f applicable {NOTE: Registered Agent signature required when reinstating} ~ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
10. Election Cam n Fina
Tax filing requirement and edects 10 do 50. After MAY 1, 2000 Fee wili be $550.00 A A fgjegqo“ggg B
{See criteria on back) 0 Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :
TITLE PVST O pelete TILE (1 change [ Addition ;:_
HAME NAJIY, ANITA M NAME =
sTreeT ADDRESS | 424 NW 104TH STREET STREET ADDRESS e
CIty-S1-2I° MIAMI FL 33150 CITY - ST-2IP ‘ -

(R4
THLE D [ Delete TIME [ change  [J Additicn | <
NAME NAJIY, ANITA M NAME
sTreeT ADDRESS | 421 NW 104TH STREET STREET ACDRESS
CITY-ST-21P MIAMI FL 33150 CITY-ST-2IP
TITLE [ pelete TILE D change [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
cy:sTigp” -|r - e e CITY-ST-2IP —— e e ~
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP -
TTLE n , O Delete TIE O Cheage [ Acdition.
NAME A : ) NAME
STREET ADDRESS e STREET ADORESS
CITY-S1-21F R CITY-8T-2IP
TITLE S e et [ Delete TITLE O change [ Additien
NAME R NAME
STREETAODRESS { '~ STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all r likg empowered, 3[5 57?_
'SIGNATURE: L AL IFan N\Mfﬂlb’l 4I.ZQI D 6H5TA
L aytme Phone #

ALY UA ) ) .
Srar{ATURE AND TYPED OR PRINTED NAME OF SIGNING tﬁ El on\nsc‘ron
;
~J

;:157‘-

Data




