2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000108730 May 09, 2000 8:00 am

1. Entity Name

Secretary of State

NASTECH, CORP.
05-09-2000 90135 025 ***150.00
Principal Place of Business Mailing Address
13720 SW_18TH-TERRACE 13720 SW I&TH\TERRACE

MiAMI Ems) MIAMI ﬂ@i)

2. Principal Place of Business 3. Mailing Address “Imm "I'I"l ||" "m "’”",

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State - City & St s—emoem mm= L L L 4. FEI Number PO I Applied For 1
muami_ . L. MNLAN) ., =L . 65 - 03 8 0% Not Applicable
ap, - Couniry P Country 5. Certficate of Status Desred ~ []  $8+79 Addiional
3 ?) 1 7 5 3 \ 7 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARB{ER’ MODESTA Street Address {P.Q. Box Number is Not Acceptable)
13720 w_m@nsﬂmce
MIAMI £L 33165 )
I
Ci ’ Zi d
Mmiam | FL | 4% 75

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and We it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
B s e s sa™ "% | atior MaY 12000 Foo winbe sssngo | 1® ESCInCareagn Fancig | - $5.00 iy o
G Ie |{ ’ - Trust Fund Contributian. O Added to Fees
(See criteria on back) Make Check Payable to Department of $tate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Deiete TIMLE [ change [ Addition
NAME BARBIER, WILLIAM NAME
STREET ADDRESS | 13720 SW 18TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CITY-ST-7IP
TITLE ) O pelete TIMLE (3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-71P . - CITY-ST-2P - - .- N . e -
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$1-21P CITY-ST-2IP
TiTLE O celete TITLE [ change [ Addition
NAME ’ NAME
STREET AUDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5T-2IP
IMLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effecit as if made under oath; that | am an officer or director
of the corgoration or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachment with an address, with 2!l other like empowered. go 5”

SIGNATURE:

SIGNATURE AND TYPED CR ITED NAME OF SIGHING OFFICER OR DIRECTCR Date Daytme Phone ¥

a&/g-v' 3_33‘,'(—:{)\’ \‘:G{'h Ba(’!%’é{‘ LF[(;,._QOJJ c;q"lki.



