2001 UNIFORM BUSINESS REPORTY (—UBR)

DOCUMENT # P98000024674

1. Entity Name

NAJIY N'TERPRYZES, INC.

Principal Place of Business

1490 NW. 3 AVENUE
#104

MiAMI FL 33136

us

Mailing Address

PO BOX 010336
MIAMI FL 33101
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 20085 016 ***158.75

CO060035

AR

DO NOT WRITE IN THIS SPACE

AN

City & State

City & State

4. FEI Number

65-0823173

Appiied For
Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired ]

$8.75 aaditional
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAJIY, ANITA M
1490 N.W. 3 AVNEUE, #104
MIAMI FL 33136

Name

Street Address (P.O, Box Numbar is Not Acceptable)

City

ot it
!i, L 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 Stale of Fiorida.

SIGNATURE

Signat. . tyood o printed rame of reg stered agen: and Wte i agplicable

(NOTE: Rag stered Agent signature equired whon renstating) DATE

4. Tris corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOWIIT FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

{Ses criteria on back) [ Make Check Payable to Depariment of Siate TrustFund Contribution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVST 1 pelete TTLE PVS MChange [ Additior:
e NAJIY, ANITA M NAME M/-\ J1 %
staret aoosess | 421 NW 104TH STREET STREET ADDRESS ONIW, 3 /’-‘W@(\ue, o
CIY-ST-7P MIAMI FL 33150 CITY-ST-2IP ;\,1 { A—N\l , FL. R3] %é
TmE D ﬂ Delete L Ol chage (1 Acdition
Nai: NAJIY, ANITA M HENE
stree aconess | 421 NW 104TH STREET STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33150 CITY-ST-21P
TITLE [] Delete TITLE [0 crange [ Additia-
HANE NARE
STREET ADDRESS STREET AODRESS
Oy 57219 GITY-ST-2IP
TITLE ] Delete TITLE [ Crange  [] Addiien
NARE RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2iP
.y O Dekete TELE [JChangs  [] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7- 2P CITY-8T-21P
- T Delete 1IILE (] Change [ Acditon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CiTY-5T-2F

13. [ hereby certn‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher c,ernfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ac if made under oath; that | am an officer or directar

SIGNATURE: AmfA M /\/AJM

port as required by Chapter 807, Florida Statutes; and that my name apoears in B\ock 1 or Block 12 if

7&3% 77% A”sz@/o/ f’f/%uf/\%

SIGNATURE AND TYPED OR FRINTED NAMEJOF SlGNING;FFICER QR DIRECTOR

Caytire Prone i

CR2ZED034 {(10/00)



