2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NAS MANAGEMENT, INC.

DOCUMENT # S98768

Principal Place of Business

1111 LINCOLN ROAD
SUITE 800
MIAMI BEACH FL 33139

Mailing Address

1111 LINCOLN ROAD
SUITE 800
MIAMI BEACH FL 33139-2451

2. Principal Pface of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

ORI |

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90009 007 ***158.75

RPN A MAAR RN

DO NOT WRITE IN THtS SPACE

T "GARFINKLE, DAVID | ~
1111 UNCOLN RD.
SUITE 800
MIAMI BEACH FL 33130

City & State City & State 4. FEl Number Applied For
65-0300789 Nat Applicable
Zip Couniry Zip Country 5. Ceniificate of Status Desired ! $8'75 Addiﬁona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent
Name

Street Address (P.O. Box Number is Not Accgptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printad name of registered agent and title if applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See crileria on Back)

9. This corporation is eligible to satisfy ils Intangible

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
" TINE D [ Delete TITLE [Xcrwange [ Addition | &

o ALPIZAR, NAYADE ~ Bp’\zar Noyade 2

STREET ADDRESS | 18768 NW 79 WAY STREET ADDRESS (oClt@. M\\‘ t(ﬂd §

CITY-§T-2IP MIAMI BEACH FL CITY-ST-21P Midwi LaVes, L 3301 i 'é—'

TLE P 3 vetets TILE ' i ) [Jcrange [ Additien | ©

NAME GARFINKLE, DAVID NAME

sTReET ADDRESS | 1911 LINCOLN RD #800 STREET ADDRESS

CiTY-ST-2IP MIAMI 8CCH FL CITY-ST-ZIP

TME O] Delete THLE [Jchange [ Addition
~NAME- . . L ) . N 1S - — e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-S1-2P

THTLE [ Delete TILE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE [ petete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplementa)

of ihe corporation or the recelver or
changed, or on an attachment
N

SIGNATURE: Z

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information

spoy is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

pow execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s iR

Ppowered

Volog 20550 48K

S piaid Gacfaro
NING ICER OR DIRECTOR

SIGNATURE. ANW OR JRINTED NAME O

Data Da-y—tume Phone #




