2001 UNIFORM BUSINESS REPORT (UBR)

- aape-

DOCUMENT # P98000031936

1. Enfity Narg®
NAFTEX INTERNATIONAL. INC.

FILED

Mailing Address
1000 WEST MCNAB ROAD

Principal Place of Business

1603 W MCNAB RD
POMPANO BEACH FL 33069

POMPANG BEACH FL 33069

01 WL 16 py 1 35
S*-CPETA;\I Ui-_QTA

e

N

2. Principal Place of Business 3. Mailing Address
/000 W. Alenpt Roap 1455 Sovrroed Rb
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
Sture K

City & State ity & State 4. FEI Number 65 08 Applied For
Domenwe Beacd, FL- UTHEURY CT 28693 Not Applicable

Zip Country Zip 1 Country " . 8.75 Additional
35049 U4 A 0 A H 8g £ A . 5. Cerlificate of Status Desired =4 fm Requlrecll lona

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

"HIBERT, THOMAS J ”
1603 WEST MCNAB RD
POMPANO BEACH FL 33089

LY T .\ I\

“YorAL SPRINGS

FL

3352,

stafemeent for th

urpose of changmg |ts registered office or registared agent, or both, in the State of Florida.

aleced

P

1130l

litle i applicable.

(NOTE: Registerad AgeQ_J

ignature required whan reinstating)

DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payab|e to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS H B2 ADDITIONSICHANGES TO OFFICERS AND,DIRECTORS IN 11 -
TITLE D 0 Detete Tme v E 7 . MThange T Additon | &
NAME HIBERT, TOM NAME Hid kT fom e z
steet anokess | 1603 WEST MCNAB RD sTeT aboRess | B 42 2. A/ W/ 288 MA‘NI’R 3
omv-S-20 | POMPANG BEACH FL 33069 s |CORAL DPRINES EL  230F g
TILE D [’ Delete THLE = —D. Change [ Addition 8
NAME MIESES, JUAN NAME Innnngs=2=3rs=gS——d
STREET ADDRESS | 1000 WEST MCNAB ROAD STREET ADDRESS -13/14,01 -'—Lllu-43“"i.*13

CITY-ST-ZIP POMPANO BEACH EL 33068 CITY-ST-2IP BT T A ?IS ***»SSB- s

TITLE T Delet TITLE [ Change  [e=d*Addition
e~ cm e Do b icvae 3 AN e

STREET ADORESS smesTaonress | 1465 SOUTHFORD Rh viTE K

CITY-5T-21P CITY-5T-2P SﬂUfHBlJﬂ y C,T 06438

TTLE [ belste “TITLE £ A (Jchange  [A"Acdition
NAME NAME MH’U VEL MEDLIN

STREET ADDRESS STREET ADDRESS- | 000 WEST McNAG ROAD

CITY-ST-2ZP ov-s-ze  |PomPANG BEACH, FL 33069

TITLE (3 Delete TILE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oY -ST-2P N

TITLE O Delete TITLE . Clehange [ Additien
NAME NAME JN

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ciTy-5T-7IP

13. | hereby certify that the informatian tad
indicated on this report oL pplemental report T
of the corporation or the
changed, or on an g

SIGNATURE:

8\l other like empowered.

yith this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 mpow gd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




