2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087376 May 09, 2000 8:00 am

1. Entity Name

NATIONAL ALLIANCE OF PRODUCTS AND SERVICES, INC. Secretary of State
05-09-2000 90018 002 ***158.75

Principal Place of Business Mailing Address
10792 NW. 8TH COURT 10792 NW. 8TH COURT
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 330716411

A

/‘
2. Principal Place of Business \/ 7| 3. Mailing Address . f H“NII’ “l ||’|
an oV oY

5>

DO NOT WRITE IN THIS SPACE

3

Suite, Apt.ﬁ}:. VQ' J y Suite, Apt. #, 710. y
ya k/
& Apnlied For

Ty L Statk City ' 4, FE) Number
Crm . . L 65—0869210 . Not Applicable

5 .
i d
|p/ Country i?lp / Country 5. Certificate of Status Desirad M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MON|Z, JOHN Al Street Address (P.O. gox Number is Not Acceptable)
16792 N.W. 8TH COURT
CORAL SPRINGS FL 33071
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, typed or pnnted name of registerad agent and tifle if applicable. {NOTE: Registered Agent sigrature required whan reinstating} DATE
. o o ) ,.,

9. This corporation is eligitle to satisty its Intangible . FILE NOW!!! FEE I..'-‘f $150.00 10, Election Campalgn Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) @( Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE (] Change [T Additien

NAME MONIZ, JOHN A lll NAME

STREET ADDRESS 10792 B W 8TH CT STREET ADDRESS

oTYSTZP | CORAL SPRINGS FL 33071 oirv-st-2

TITLE VPST O elete TITLE [ Change [ Addition

NAME MONIZ, JOHN A MONIZ JA + HAME

STREETADORESS | 430 N W 77TH WAY STREET ADDRESS

or-st-22 | PEMBROKE PINES FL 33024 - - orvstae | : T .

TITLE [ pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ’ CITY-ST1-2iP

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE [ Delata TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify fgetreexamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurate and tha¢my signdture shall have the same legal effect as If made under oath; that | am an officer ar director
of the corparation or the receiesor trustas eMfpowergiagxecute this refort as requred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpe 5 j M ke empovgfred.

SIGNATURE: 4/ 15"/ oo 951777513

7 ~ Date Caytme Phone #

CR2E034 (9/99)



