FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # V44280 ecretary of State

1. Entity Name 04-28-2003 91488 017 ***150.00
NAFA EQUITIES INC.

Principal Place of Business Mailing Address
20191 EAST COUNTRY GLUB DR. 20191 EAST COUNTRY CLUB DR.
APT. 1805 ‘ APT. 1805 - ot
B IFANEMOOAUAD U
2. Principal Plage of Business 3. Mailing Address
2000 LSAANA éA vo. 2005 LSaand Bivo
Suite, Apt. #, etc. Suite, Apt. #, elc.
CHECK HERE IF M G Cl GES
1394 2 9? [J CHECK Hi AKING CHAN
City & State tate 4, FEl Number Applied For
VENWAA FA %&/g NFVAA' FA 650342314 Not Applicable
Zip Country Country - . 8.75
3 3 i (V o V5 ’4 33 it o Vv (5 /4. 5. Certiticate of Status Desired O gee Remﬁ:ﬁ"t'ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T seHOWOFE NANCE - "'“m?v'ﬁez“"ééxbm?ﬁ‘ﬁewm
! Stree Address (ﬁ Box N berl 01 Acceptable)
A FL 83486 i i
: O AIENTVAA FL | **%%/¢0

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obRgations of registered agent.

SIGNATURE .

* ~ -4SBignature, lyped or printad name of registared agent and (itke Il applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . -
] i 9. Election Campaign F

After bay 1, 2003 Fee will be $550.00 T o o o8 1y 35,00 May e
Make Check'Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
TILE DPS O Delete TILE [B’(:hanga [ Addition
NAVE SOKOLOFF, NANCE NAME NoncE SororoFR FREEM g4/
sTReEr aDORESS | 20191 E COUNTAY - GLUB DR sreeranpess | 2oore ZIaANS Bivos AOT 2304
arv-st-20 | AVENTURA FL CITY-$7-21P AYENTUAA . Fr 28/t
TiLE VPT O3 Delete TITLE o Change [ Addition
NAME FREEMAN, ALAN L HaME
STREET ADDRESS | 20404-E-COUNTRY_CLUBS DR sweersnoess | 2080 ASAAMA Brva AT 2304
omv-st-zp | AVENTURA FL ivsie | AYEAMTORR  Fr 3 3ibe

L

TTLE O Detete TITLE . [J Change [ Addition
NAME i e i IR NAME ] o - an e P DT T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$1-2IP
TILE ‘ [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 24P
TITLE 1 Delete TIMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empawered {g‘gkecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with, an address, with all ljke empowered.
SIGNATURE: ___ 4| &) ED %% 2I-932 1233

i/ S AN ANUTYPED OR#RINTED NAME OF smNW(adsa OR DIRECTOR V4 1/ Das /7 Daytime Phoro #

10800

ny

CR2E034 {10/02)



