FILED
FOR PROFIT CORPORATION. Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # Paq OQOOSV)@K)L‘ A s 04-30-2003 90122 030 ***150.00

1. Entity Name
NAT Group, Inc. ./

DO NOT WRITE IN THIS SPACE | 11029070

2. Principal Place of Busmess

J}))&Ci5 J [5‘ B-[' 3. Ma|||ng Addres's_5 S(D \3\ O_t,

" Elite, Apt. #, etc. Smte Apt. #, etc. - " DONGT WRITE IN THIS SPACE
City & State - City & State 4. FE Numbef Applied For
W J;c‘/\ RARIY VS - Oq 63 8&3 Not Applicable

2‘93-3) ‘ XLQ C°% _‘% 593\ *g (.Q CCCT’S_}‘_ 5. Certificate of Stats Desired . [] fi';it’;‘fe‘ﬂm"a'

— o -om—7..Mame and Address of Current Registered Agent

S Lvaadhan , Siworasa

' " Do N OT W RIT E Street Address (P.O. Box Number is Not Acceptable)

| L eonaa FL 22 @

8. The above named entity submits this statement for the purpos@ered office or registered agent, of both, in the State of Florida. :
SIGNATURE «%J/’) j ] :

Signature, typed or prlm amget ragnsterea agent and title if W (NOTE: Registered Agenl signatura reqguired when reinstating) DATE
. o L . January 1 - May 1 Fee is $150.00 | ‘
B foﬁ?'p?éaﬁlﬁeﬂigﬁf ;Tef:?;f;yc;fsiztang'blg . After May 1, Fee is $550.00 1 10. Election Campaign Financing $5.00 May Be
. &t} °q o : 0 Amended UBR is $61.25 - Trust Fund Contribution. a Added to Fees
(See criteria on back) ' Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e &, DP i ' TME P
NAME IQ\QMC(A«\'\QM S2WATSA NAME
STREET ADDRESS \ 3 3 CT[ 5 = : L3 \ -\-—- STREET ADDRESS
CITY-S7-2P O L DI ? e CITY-S1-2
T TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-st-2Ip ] ery.st-ze T L T T & e o
e o o ' me '
NAME NAME

STREET ADDRESS STREET ADDRESS o . T '
CITy-ST-2Ip ) i GITY-ST-2tP . D NOT WR' ! E

iy ‘ B IN THIS SPACE

NAME i
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP ! : CHTY-$1-2ZIP
TITLE -J e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : ) CITY.ST-2IP
TILE - TITLE

NAME ' MAME

STREET ADDRESS ' STAFET ADDRESS
CITY-ST1-2IP CHY-s57-2IP

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Flonda Statutes; and that my name appears In Block 11 or on an
attachment with an address, with all other like empowered. .

NATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034B (12/01)



