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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT |

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT #

P98000090434

05-05-2003 91789 039 ***150.00

1. Entity Nama

NAV ELECTRONICS INC

Principal Place of Business Mailing Addrass

4631 NW J1ST AVENUE 7737 N. UNINERSTTY DRIVE
SUITE 2% SUE 201

FT. LAUDERDALE F1L 33309 TAMARAC Fl. 33321

us us

(T

2. Principal Place of Busingss

3. Mailing Address

Suite, Ap1. #, elc,

Sulte, ApL. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State Clty & State , 4. FE! Number 65"087 ) 028 :ﬁtp::; :;ble
Zp Couniry Zp Countsy 5, Certificata of Staws Desired O ?:;‘qu mlﬁona!
8. Name and Address of Current Reglsisred Agent . 7. Name and Address of New Registersd Agent
e —— - - —_ e ame R
MANIAR, RAJ + | Streel Address (P.O. Box Number is N;t Acceplable) '
7737 N. UNIVERSITY DRIVE _ oL
SUIE 201 ’
TAMARAC FL 33321 City FL llip Code

SIGNATURE' —

8. The above named entity submits this statemeant for the purpase of changing iis registered office o registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
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" " Afier May 1, 2003 Fee will be $550.00

FILE NOWl! EEE iS $150.00

t

P a

{ Make Chock Payable to Fiorida Depariment of Statd

St i .

i
H

9. Election Campaign Financing

: $5.00 May Ba
Trust Fund Cantribution.

Added to Fees |

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTT -

TURE AND TYPED OR PRINTED NAKE OF EIGNING OFFICER OR DIRECTOR

M- -~ = - - = OFFICEAS AND DIRECTORS = EiE o :
e D 1 pelele ]Tmf. [Ochangs [ Adgion | &
wie | NAMRITA, MALIK e g
STREET ADDRESS | 7195 NW. 179TH STREET, #2056 STREET ADDRESS 5
CITY-ST-2P MIAMI FL 33015 CTy-5T-71p 2
MRE TTLE Ochange T Addilion g
NAME NAME |
STREET ADBRESS STREET ADDRESS
CiTy-8T-1P Ciry-8t-2p
TNE i _ [ petete THE Clchange [ Aadition

e = - e W o o e e s -l
STREET ADDRESS — STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nne O pelete mE CicCange (O Addilion
NAME NAME .

STREET ADDRESS STREET ADORESS

Ciy-ST-2P CITY-ST-2Ip

TINE DOcange [ adaitien
NAME

STREET ADDRESS, | - . , e

-omy-gt-ne_ . S - U I U

3 l:flfﬂ‘_:‘:"‘j“ - e - [ Change [ Addition”

N e o T T :

; STREET ADORESS | '-~ . Loy Sk - R
omv-stzp |t DR NN 5 e S

‘ 12, I hereby certjg.lhar the informiation supplied with this filing does not qualify for the axemption staled in Saction 119.07(3)(i), Florida Statutes. | further certily that the information l
- indicatad on this report or supplamental repart is true and accurate and thal my signature shall have the same legal alfect @5 if made under oath; that | am an officer or diregior

of 1he corporation of the receiver or trustee empawered ta execUie this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowered.
S L B 5 P i L Y o
SIGNATURE: ™ -SMRM 60 UIR EM?!NM@I;&%L:B BN E_ 4‘ 3.2
SIGNA Daly

|




