2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG8000031936 May 30, 2000 8:00 am

1. Entity Name
NAFTEX INTERNATIONAL, INC. Secretary of State
05-30-2000 90042 005 ***150.00
Principal Place of Business Mailing Address
1000 WEST MCNAB ROAD 1000 WEST MCNAB ROAD
POMPANO BEACH FL 33069 POMPANQ BEACH FL 330694719

Uilob 472

I

L

“Tod W plNas v | Same Lt

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State City & State 4. FEl Number 36 Applied For

?d M yﬂm &éﬂ_&ﬂ' FL" 6 2 9 Not Applicable
les 3 Qb q Country Zip Country 5. Certificate of Status Desired O gg';esq L':}fedc:ti""a'

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

- - - Name s L. - L -

HIBERT, THOMAS J Street Adglress (P.(Wx Nugi)er is Mot Aﬁpt bl D

1000 WEST MCNAB ROAD 160 st McNAZ 2

POMPANOQ BEACH Ft. 33069

City Zip Code
. | .Y FL e
8. The above named ently submits this staferfentfiof the purpffse of changing its registered cffice or registered agent, or both, in the State of Florida.
L]

1
SIGNATURE W’l V.

CR2E034 (9/99)

S\'gn'lura. typed ar prnted name of registered agent and wile il applicable {NOTE: Registered Agent signaturs required when reinstating) DATE .

9. This corporatikn is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 et an Fi ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Eiection Campaign Financing $5.00 May Be
g re ’ Trust Fund Contribution. 0 Added 1o Fess
{See criteria on biack) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ); [ Gelete TITLE X Change [ Addition
rewe HIBERT, TOM e
STREET ADDRESS | 1000 WEST MCNAB ROAD sweeaooress | o083 WEST  MACNAS 2P
CT-ST2F | POMPANQ BEACH FL 33069 omY-S7-2p
TITLE D O Delete TILE [ Change [ Addition
NAME MIESES, JUAN NAME
STREET ADDRESS 1000 WEST MCNAB HOAD STREET ADDRESS
orry-ST-2P POMPANO BEACH FL 33069 orry-ST-29
TITLE [ pelete TITLE O change [ Addition
 NAME . e e NAME - -

STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7W CITY-ST- 2P
TITLE ™1 pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CrY-5T-ZP
TITLE O pelete TILE ] Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-§T-71P

lify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ntal repert is infefan that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lrusiee empowprdd t ) report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the informatio:
indicated on this report ar supplel
of the corporation ar the receiver
changed. or on an attachmepyit

SIGNATURE:

ok

. “ ol
\simmme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #

NP,

\



