2001 UNIFORM BUSINESS REPORT (UBR) FILED

s

DOCUMENT # P99000002479 May 03, 2001 8:00 am
1. Entity Name
NATIONS FINANGIAL ADVISORS, INC. Secretary of State
. . 05-03-2001 90005 024 ***150.00
Principal Place of Business Mailing Address
3900 NW 79 AVE STE 326 3900 NW 79 AVE STE 326
MIAMI FL 33166 MIAMI FL 33166 TV AU
P s IR AT R AN
Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEl MNumber 65—0885925 Applied Far
Not Appiicabie
e Country “p Country 5. Certificate of Status Desirad [ ?i.giﬁrd:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, ROBERT Aok LA ¢ fz_b)/owou LAl
3900 ;\]W 79 AVE STE 328 Street Address (P.O. Box Mumber is Not Acceptable)
Ci Zin Code
DAL ic card 350>

8. Tne above name

ntity subrmits, this statemeryt for th rpose of changing its registered office or registered agent, or oth, in the State of Florida

VA UMD

SIGNATURE
Sgnature, typed o orted Varne o registered ggert and ttie f apalicable {NOTE: Reg'siered Agent signature required wren reingtading) CATE
ration is eligibl isfy i angibi FHE NOWNT FER a0, ) . ‘ )
9 .rns E_orpmatuon is eligivle t? satisfy its Intangibie FILE :{ OWHT FE SS $’1 0.00 10. Election Campaign Financ g $5.00 May 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b2 $550.00 : - y
A . Ny 8 Trust Fundg Contribution. ] Added {0 Fees
(See criteria on back) il Make Check Payabie fo Department of Siate
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e D 50 oelee e - o Kcnge [ Addtion
<
e CRUZ, ROBERT e AUV AR &, B oulf i<l
STREET ADDRESS | 3900 NW 79 AVE STE 326 swecraonkess | @ @B G 7O (M PLAlE .
anv-s-7¢ | MIAMI FL 33166 s |0 AAL LA i Tt 3DO0 L )
ke [1 patere LE [ Change  [_] Addition
MAME NAKE
STREET ADCRESS STREET ADDRESS
CITY-87-21F Cle-81-2P
iNLE . M celae TITLE [ Change [ Aadition
NAE MAME
STREET ADZRESS STREET ADDRESS
Clry-§7-412 CITY-ST-2IP
TLE M oeleze L (I Change  [] Additio
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIT¥-81-4P
TILE [ polate TILE [JChange [ Addtion
MAME HARE :
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TTLE [ oelee M [ Change  [J Additins
NAME NARE i
STREET AGDRESS STREET ADDRESS
CIY-5T-21R CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer ar drector
of the carporation or the receivergor trustee empowerad to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aftachment with an addregf) with af ather like empowered.

Ll o

( sidNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Caytime Prong #

CR2E034 (10/00)



