2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S84743

1. Entity Name

NENA INTERNATIONAL, INC.

Principal Place of Business

2989 STATE RD 434 W
20
LONGWOOD FL 32779
us

Mailing Address
2969 STATE AD 434 W

20

LONGWOOD FL 32779

us

2. Principal Place of Business

3. Mailing Address

HAIHN

HIEVRURA

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90056 040 ***150.00

[

City & State City & State 4. FEI Number 65‘0287534 Applied For
Not Applicable
Zi Countr Zi I iti
® Y ® Country 5. Cerificate of Status Dested ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ——— - —— e T < - = Name - - —— — - = -

LAJEUNESSE, MARC
1879 WENTWOOD COVE
LAKE MARY FL 32746

Streqt Address {P.C. Box Number is Not Acceptable)

Grovs TERLACL

KEDuw o 20

L nks paey

FL

D99¢

8. The above named entity submits this statement for the purpo o} changip) its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - é, 0{ 0/
Signalure, typed or printed name of registerad agsnt and titla if gpp| .ab\e/ / {NOTE: Ragistered Agent signature required when reinstaling} T DATE
9. This corporation is eligible to satisfy its Intangible UM NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
., R y

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added ta Feas

CR2E034 (10/00)

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Detete TILE %ge L Addition
NAME TORRES, ADRIANA NAME = —E -
STREETADDRESS | 1879 WENTWOOD COVE sweeraomaess | | QA0 £SOwpd0  R0s6 TERARLS
CiTy-ST-2IP LAKE MARY FL 32796 orTy-51-2IP Inke A758Y Fl 3.2'7‘1‘
TILE P (] Delete THLE Thange [ Addtion
HAME LAJEUNESSE, MARC NAME
. sTRECT ADDRESS | 1879 WENTWOOD COVE SRETADDRESS | (YO R EDwo® 6naye TEAARALE
CITY-ST-21P LAKE MARK FL 32796 ciry-si-ap LRkE 20t Ft 327446
TILE [ Delete TTLE [Jchange [ Additien
MAME. - ~ - o —— T e e T T T ey ',-NAME—«.‘—:’,':‘*E T TR e T - = L e wm EeTTR
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TMLE [ Delete TILE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-2P CITY-5T-2IP
TILE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-5T-2IP .

13. | hereby cerlify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental regort is true and accurate and that my signafure ghall hav
of the corporation of the receiver or rustee empoweared to execute this report as regUired By Chap!
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

on stated iffSection 119.07(3)(i), Florida Statutes. | further certity that the information
e same legal effect as if made under oath; that | am an officer or director
607, Flarida Stattes, and that my name appears in Block 11 or Block 12 if

25€- 7419

éWAf o/ Y4y

7 Date

Daylime Phone # §

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFlingﬁfR Dlen /



