9.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAQ 000020443

1. Entity Name

e

Navioc Omckoa Wm%ewﬁi_ @r\(‘aces,j:nc.

/ FILED

Secretary of State

05-10-2001 90076 007 ***150.00

Principal Place of Business

8015, Baphae O

Mailing Address

Ao 5.
Soite

DR il 22

2. Principal Place ofRdsiness

™ Sas3

ggashrre Or.
Cocondt Oymue (22125
3. Mailing Address

\D062825

Suite, Apt. #, elc.

Suite, Apl. #, efc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
- Oq ”a q—( Not Applicable
Zip Country Zip Country 0 $8.75 additional

X ifi Desired )
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Lavce Ta

Nav:x Fz:cgc?:olcavgsws, y o

200\ 3. Bagher Or. Suitetizo
Cocendt grve, A 23133

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enj

SIGNATUR

Grn— [ o

{\brmits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida.

Signature, ty;')ad or printed name of registered agenl and mf(apphcaﬁ\e.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

{

O

See criteria on back)

FILE NOWI!! FEE IS $150.00
- . After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE 9) o ] elete TLE B | [ Change  [@ition
NAME Hites E. 6 \nan NAME Lance Ta (o{‘

STREET ADDRESS P‘DO €9 &W Dr_ FF=BDC STREET ADDRESS D0 O | 4.4 '{AL&O 0 nm

a5k | Cocondt Quove B4 B313D ar-St2F - |0 canil oy A b Yor Jir Koo

TITLE N 7 Detete TITLE J [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P OTY-ST-2P

TITLE [ pejese TILE [dcChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE D change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIF

TITLE O petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2IP CITY-ST-ZIP

e 1 Detete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemeggal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ge#ustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or an an attach

an address, with all other likgrempowered.
(e [/ O,j

Lace

SIGNATURE AND TYPED OR PRlNTEyﬁME OF SIGNING OFFICER OR DIRECTOR

May 10, 2001 8:00 am

CR2E034 (11/00)



