FILED

2002 UNIFORM BUSINESS REPORT (UBR)

NAIRI INC,

Secretary of State

05-29-2002 93597 043 ***150.00

DOCUMENT #  P99000109855

1. Entity Name

Mailing Address

21300 SAN SIMEON WAY
#La
NORTH MIAMI FL 33179

Principal Place ot Business

210 SAN SIMEON WAY
a
NORTH MIAM! FL 33179

AU BAR

2. Principal Place of Business 3. Malling Address

Sulte, Apl. #, elc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am

City & State City & Siate 4, FEI Number Applied For
65-0968494 Not Appiicable
Zp Couny Zp Country 5. Cenificale of Status Desired ] §8'75 A_dcmlmal
) a8 Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Ragistered Agent
== e — S P T S N Ao PR P T Y T e S D T N o e m e e e
BOHK' HOVIK Street Addrass (P.Q. Box Number is Not Acceptable)
21300 SAN SIMEON WAY ,
#8
NORTH MIAMI FL 33179 Cily FL [ Zocode
8. The above named eniity submits this staternent for the purpoae of changing ils registered office of regisiered agent, or both, in the Stats of Florica.
SIGNATURE
Signatura, typed or printadh Aama o registerod agant and ke ¥ epplcabi. {NOTE: Regisierad Agent signating raduired when neinstating) DATE
9. Tris orporation Is aligible to saisfy s Inanglble FILE NOW!I! FEE IS $150.00 10. Election Campaign Fiancin
Tax fiing requirement and elects to do so. Atter May 1, 2002 Fea will be $550.00 et o $5.00 wey 8o
{See criteria on back) O Make Check Payab!e 1o Department of State

| B3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, ___OFFICERS AND DIRECTORS .
THE PD BocIl Hovzk O] Delete Tne DChange O Addion | 5
NaME BOZW, HOVIK . NAME &
STREET ADDRESS | 21300 SAN SIMEON WAY #18 STREET ADORESS 3
CTY-57-2P NORTH MIAMI FL 33179 CiTY-S1-21P Ié-f
TME O pelete HIMLE O cChange [ Additien | 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P Cry-Si-2IF

R DS TME | e e . I Crenge [ Adcition

= NAME B e et cmmaa e BoNAME ol o o = _ - = - =
STREET ADDRESS STREET ADDRESS
cny-s7-2IP CIFY-ST-2P
TME [ Detets TILE [change [ Additlon
NAME MAME
STREET ADDRESS STREET ADORESS
Cmy-51-2Ip CITy-57-2IP £ i
e 0 oelete e Ol crage O3 Adsiton
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P i
Tng O petete WILE £ change . [ Addition
NAME NAME :=
STREET ADDRESS STREET ADDRESS :
cny-st-ap CITY-ST-21P

13, | heraby cen'rfz that the information supplied with this filing doas not qualify lor the exemption siated in Section 119.07f3j(i), Florica Statutes. | lurther certify that the information
thi

s report or supplemental report is true and accurate and that my signature shall have the same legal 6
ecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

indicated on
of the corporation or the receiver or lrustee empow

eredd 10 g

fect as If made under cath; that | am an officer or director

changed. or on an attachment with an addrass, with all oJfr |l

. . /]
SIGNATURE: '

c.;,;;;..';,;.a.’é;o.ﬂj/ bozi

-

Deytime Phanae #

43005 (209703475




