2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V44280 May 06, 2002 8:00 am
' Enighame Secretary of State
NAFA EQUITIES INC.. 05-06-2002 90168 022 ***150.00
Principal Place of Business Mailing Address
20181 EAST COUNTRY CLUB DR. 20191 EAST COUNTRY CLLB DR.
APT. 1805 APT. 1805
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03‘ Applied For
6 2314 Not Applicable
Zi 1 Zi iti
® Couniry P Country 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 "
— —— A e e e ———————— = e
SOKOLOFF' CE Strest Address (P.0. Bax Number is Not Acceptable)
20191 E. COUNTRY CLUB DR.
APT. 1805
AVENTURA FL 33180 City FL | P Coce
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.
. 9(’4;
SIGNATURE g
.'j Signature, Iyped or printed name of registerad agent and title if appiicable. {NQTE: Registered Agent signature required whan reinstating) DATE ‘.:" E{:‘}i )
.KSL;_TP]IAVS_‘_Q.OI'pOratK.Jﬂ is eligible to satisfy its Intangible FILE NOW!I! FEE Iﬁ? $150.00 10. Election Campaign Financing $5.00 May Be
v~ Taxfiling-requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 M- Il y
D L v i e ! Trust Fung Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O palete TITLE [ Change [ Addition
smme . |SOKOLOFF, NANCE NAME
streeT anoress (20191 E COUNTRY CLUB DR. STREET ADDRESS
crv-st-ze | AVENTURA FL GITY-ST-ZIp
TITE VPt O Delets TITLE [ Change [ Adcition
NAME FREEMAN, ALAN L NAME
staeeT anoress | 20191 E COUNTRY CLUB DR STREET ADORESS
orv-st-zp | AVENTURA FL : CITY-§7-2IP
S T T e e e oo e - T e L s T ‘Othange [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 07 Delete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 Detete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TMLE O petete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Stalytes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmg #h an address, with alf gifer like empowered.
SIGNATURE: _ |4 B4 S et/ /=D Setb2. 308 432 233
AH A T R OR DIRECTOR 4 / Date Daylime Phone #

—

§

x
<

.CR2E034 (9/01)



