2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V44280

1. Entity Name

NAFA EQUITIES INC.

Principal Place of Business

20191 EAST COUNTRY CLUB DR.

APT. 1805

AVENTURA FL 33180

Maiiing Address

20191 EAST COUNTRY CLUB DR.

APT. 1805
AVENTURA FL 33180

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED

weoua T

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90369 040 ***150.00

AR

DO NOTWRITE IN THIS SPACE

JEII

City & State

City & State 4. FEl Numper 65.0342314 Applied for
MNot Appiicabie
Zi Countr Zi Countr ]
P Y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOKOLOFF, NANCE
20191 £ COUNTRY CLUB DR.

Street Address (PO Box Number is Not Acceptable)

CR2E034 {10/00)

APT. 1805
AVENTURA FL 33180
City Zip Cone
8. The above named entity submits this staiement for the purposc of changing its registered office or registered agent. or both, In she State of Florida
SIGNATURE
Sigraure, typed o peoted name of registered agent and tile if applicabic [(NOTE: Seqistered AgerT sIgrature requ (oo when seirsating) DA™
fii ion is eli s i FILLE NOWIN FEE IS $150.00 . )
9. This gprporatpn is cligible to satisfy its Intangible i H_‘ oW : i_ E 38' G‘IJD 05 10. Election Campaion Finenc ng $5.00 May B
Tax filing requirement and elscts to do so, After MAY 1, 2001 Fee will be $550.00 ) N - 0 5
i ot Lo b s s Trust Furd Contribution. Added 1o Fees
(See criteria on back) | ihake Chack Payable io Depaitiment ¢f Siale
11. OFFICERS AND DIRECTCRS 12, ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Deleta TTiE [ Ctange [ Adcitios
NAME SOKOLOFF, NANCE HAME |
sreer a00sess | 20191 E COUNTRY CLUB DR. STREET ADDEESS :
CTY-SI-ZiP AVENTURA FL CITY-ST-712
TITLE VPT 1 pelsie TTLE [ Coange ] Acditior
NAME FREEMAN, ALAN L NaNie
STREETA00RESS | 20191 E COUNTRY CLUB DR STREE: ADDRESS
CiTY-ST-7P AVENTURA FL CITY-ST- 4P
IILE ] Delete TILE ] Caange ] Additen
SAME MEKE
STHEET ADDRESS STREET ADORESS
CHTY-51-£iP CITY-ST-2iP
i3 M gelee L (] Change  [J Additen
NAKE NANE
STREET ADDRESS STREE™ ADDRESS
CiY-81-7ie CIiY-5T-2F
TELE T pelsta L [ Crange [ Additon
NAME EEET
STREET ADDRESS STREET ADDRESS
LTy -47-2IP CITY-51-4F
TITLE [ pelte TILE [] Crange ] Additen
NAME NaE
STRLET ADDRESS STRZET ADDRESS
CITY-SI- 2 CITY-ST-2F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statules. | further certify
indicated on this repert or supplemental report is true an
of the corporation ar theréckiver or trustee empowere
changed, or on an atta(:hme‘ with an address, with

ety

ther tike empowered.

o) Vs

ai the information
accurate and that my signaturé shall have the same legal effect as if made under cath, that ! arm an officer or director
exgcule tis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 f

I SIENATURE AND TYPEy‘(PRINTED NAME DF SIG| (?FFICER OR DIRECTOR

) 22 /J / 205 93.2/233

Daa [ aylre Prore &

NANCE “SOROLOFT-



