2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

NAIRI INC.

P99000109855 T

Principal Place of Business

21300 SAN SIMEON WAY
#L8
NORTH MIAMI FL 33179

Mailing Address
21300 SAN SIMEON WAY

#19
NORTH MIAMI FL 33179

2. Principal Place of Business

3. Malling Address

FILED
Feb 10, 2003 8:00 am |
Secretary of State

02-10-2003 90162 041 ***150.00

T ;

Suite, Apt. #, efc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650968494 Not Applicable
" = —
4 Country P Country 5. Certificate of Status Desred ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N L e o T I TL L emmemme | e e e Name“'“'* i L - e o A [T emATec D T Emenn B -—
BOZIK, HOVIK
! Strest Address (P.O. Box Number is Not Acceptable)

21300 SAN SIMEON WAY
#L8
NORTH MIAMI FL 33179 Gy TREEE

8. The above named entily submits this statement for the purpose of changing its registered office or registerec agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~

(NOTE: Registerad Agen signature required when rainstating} DATE

SIGNATURE

X SJ‘gn’alura‘ typed or printed nama of registerad agent and tite if applicable

" FILE NOW!!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Qheék Payable to Florida Department of State

9, Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fess

10. L QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1 I
TITLE “|PD {7 Delete TITLE ' Ol change [ Addition | &
NAME T §03K, HOVIK NAME = ‘
seet adgresd [21300 SAN SIMEON WAY #18 STREET ADDRESS 3
orv-st-z6 - |NORTH MIAMI FL 33179 CITY-5T-2P e
TIMLE [ Delete TITLE [IChange [ Addition % ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-28

THLE e e e -[2]. Gelgte. - TE B D e i g [[I-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-21P

THLE [ celete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TINE [ Delete TITLE [ Change  [C] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2IP

TILE [ celete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweredfo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wifh4lfother like empowered.
4
SIGNATURE: j2503
Date

(Bos ) 228 4/723

Saytlme Phone #

SN OB Y foray

D iED R PRINTED NAKIE OF SIGMING QFFICER OR DIRECTOR




