200% UNIFIORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021579 May 10, 2001 8:00 am

1. Entity Name SeCl‘eta Of State
NAPO PHOPEHT|ES {G.P.), INC. 05-10-2001 951271 044 ***150.00

1
Principal Place of Business | Mailing Address

CR2E034 (10/00)

2100 WEST 76TH STREET 2100 WEST 76TH STREET
SUIE 403 SUITE 403 (ENURINT YOS JVN |
HIALEAH FL 33(16-5504 HIALEAH FL 33016-5504
Suite, Apt, #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- 0 - -
City & State | City & State 4. FEI Number 65.0901 1 19 Applied For
H Not Applicable
Zi ount Zi Count iti
p |C Hntry P untry 5. Cerlificate of Status Desired | $8'75 Addltlonal
| Fes Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name o ' - T
PORTNOY, JOSE|
- Street Address (P.C. Box Number is Not Acceptable
2100 WEST 76TH STREET ‘ pranie)
SUITE 403
HIALEAH FL 3301|6—5504
City Zip Code
| FL
8. The above named entity s:ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
L
9. This corporation is ehgm\e t(la satisty its Intangible FILE NOW!!! FEE is';|$; 50.:3) 0 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
{Sea criteria on back) . O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
e o/V . 1 Delete e [ change [ Addition
NAME PORTNOY, !JOSE NAME
streeT ApoRess | 10179 SW 127TH ST. STREET ADDRESS
orv-st-2p | MIAMI FL 33176 CITY-S1-2IP
TITLE D | ] Delete TITLE [ Change [ Addition
NAME NAVARRO, DANIEL H NAME
sireer aooress | 801 DIPLOMAT PARKWAY STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33000 CITY-5T-2IP
ML~ "= s | - - O Delete - — J-ime- -~ - - [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | CITY-§7-21P
e ' ] Delete TILE Clchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP | CITY-ST-ZIP )
TILE ! O pelets TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE £ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ) CIY-ST-2IP
13. | hereby centify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 or trustee empowerad 10 executs- ort as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer@ an address, with all otherike empoweted,
SIGNATURE: _ | >~ r“/\/ P rre /300 /jau V2371 27477
/meunE AND\Y’ED OR PAINTED NAME OF SIGNING omcz/a OR DIRECTOR [ ode Dzl me Phone # /

~_ -/



