2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10869

1. Entity Narma

NAKITA, ING. ™. .

Tyt
e h L

ARUDRE LR T

us

Principal Place of Business

5820 MEDINAH WAY
ORLANDO Fl. 32819

Mailing Address
5820 MEDINAH WAY

us

ORLANDO FL 328184411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90126 034 ***150.00

L

AIRHIEAVAR BRI

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEl Number

Tax filing requirement and alacts ta do so.

After MAY 1,2000 Fee will be $550.00

l:-__]_AppIied For
58-3037120 SRS
Zip Country Zip Country 5. Certifcate of Status Desited ~ []  98+79 Additional
Fee Required
- 6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
= T . _ . Name. __ - L - L -
NATVAR, NANA Straat Address {P.O. Box Number is Not Acceptable)
5820 MEDINAH WAY )
ORLANDO FL 32819-1411
Gity FL [ o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatwre, typed or printed name of registerad agent and titia if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
) L e . "
:;9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

;J,:{S%?jc'r‘iggfi‘a‘?h back) a Make Check Payable to Department of State TrustFund Gontripution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD (3 Deletn TITLE [ change [+
NAME NANA, NATVAR HAME
STREET ADDRESS. | 5820 MEDINAH WAY STREET ADDRESS
omy-57-2° | *ORLANDO, FL 32819 CITY-§1-2IP
Tt Nt O Detete TITLE O Change [+~
NAME NANA, JAVANT D. NAME
sTreeT aporess |1 5447 BROOKLINE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CIY-S1-2IP
THLE O belete TILE [ change [ Additior
NAME A e NAME . e - - e it 2t e s
STREETADDRESS™ [~~~ ™~ "o T STREET ADDRESS '
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TILE [ change [T Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CRY-ST-2P
THLE 3 Dekete TILE Clchange [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [ change [ additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the informafion
indicated on this report or supplem
of the corporation or the receiver oftrustee empowered to execute this report as required by Chapter

it an address, with all other like empowered.

[ AN

changed, or on an attachment

SIGNATURE: ___ 3}

()

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'lz"'] 2o (v-b‘r)h(.-s':‘:‘r

SIGNATURENSMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

)

Date Dayume Phore #




