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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074172 Sgp 12,2000 8:00 am
 NAKATOMI TRADING, INC. / ecretary of State

09-12-2000 90143 050 ***550.00

Principal Place of Business Maiting Address
3894 WEST FLAGLER 8T. 3894 WEST FLAGLER $T.
MIAMI FL 33134 MIAMI FL 33134 .
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2. Principal Place of Business ] A 3.AM_a\i"n9 Adiiess ?_’.u’— A, ”"“mm “
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A0A - A OIC

City & State City & State 4. FEI Number Applied For

MLAwAY . Mg — L (L5 ER D43 Not Applicabie
i Countr Fa Countr itiona
ZJ%%‘ 3 }_ \)ys & P 3% f 3'} W\j%ﬁ 5. Certificate of Status Desired | ?eae.ggq lﬁgdd‘ I

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

oo et T - T o Tt Name“l‘_‘g)\‘g\‘”" ‘@)&6{ \t-_:_ . ST
RODR'GUEZ’ LOURDES A Street Address (P.O. Box Number is Not Acceptable)

3834 WEST FLAGLER ST, P
MIAMI FL 33134 MALAIE . 2™ Ay, fuis ol~¢
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n B. The above named entity bubmits th Y;iem\ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" SIGNATURE -

gnatura, typad ar printed f cagistered agant and tita if applicable. {NOTE. Ragistared Agant signatura raguirad when einstating} DATE
9. This corperation is eligible to satisfjits Intangible FILE NOW!I! FEE IS $550.00 i N
10. EI Fi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | o fdag’opn?r?;mig’:"c'“g a fig?  May Bo
{See criteria on back) ] Make Check Payable to Department of State '
. OFFICERS AND DIREGTORS T2, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME BASILE, LUIGI G HAME
STREETADDRESS | 3894 WEST FLAGLER ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33134 CITY-5T- 2P
TILE P =51 DSarr [ Detete TIRLE [ Change [ Addition
NAME basiLes l LIl . NAME
smeomes | avg) o 208 ay, Skl 101~ STREET ADDRESS
CTY-§T-2IP ML AL = 2 ey '9, CITY-ST-2IP
TME [ dekete TIMLE o . _ ... . _[JcChange [ Addition
. NAME - - - —— —_— - rw— NAME R e T i e W - e L —
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE O Delee rmLE ) Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T- 2P
TmE 7 Delete MLE (J Change  [] Addition
HEME NAME
STREET ADBRESS STREET ADDRESS
Cny-57-2 CITY-ST-7P
TIE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-5T-2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repor is e and accurate and that my signature shatt have the same legal efiect as if made under oath; that | am an officer or ditector
of the gorporation or the receiver or trustee empowered to exedyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other liHg empowered.

SIGNATURE: __ SIGNATU 2GERED ﬁaﬁ@ (100 (305) 533 - 404\

SIGNATURE AND TYPED OR PRINTED NAME OR FIGNING OFFICER OR DIRECTOR Date Daytima Phona #
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