2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT‘#? y R ) o FRETANE 1Y [T LR T .
V68290 Mar 27, 2000 8:00 am
N.A. FINANCIAL SERVICES; INCORPORATED " Secretary of State
o 03-27-2000 90108 015 ***150.00
Principal Place of Business Mailing Address
7975 NW 154 ST, P O BOX 172408
SUITE 330 MIAMI FL 33017-2408
MIAMI LAKES FL 33016 us
us
=P s OB FETMER A
Suite, Apt. #, elc. : Suite, Apt. #, stc. - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3142776 Not Applicable
Zip Country Zip 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
Name

ALVAR_E__Z, N.ELSON . Street Address (P.O. Box Number is Not Acceptable)

7975 NW;154.ST. .

SUITE 330

MIAMI LAKES FL 33016 . i FL [Zoc

VR

is\statemnpnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

NI ANae 2 3.24 2000

8. The above named entity submit

SIGNATURE
I Sigr{a'ure. typed ar p}l‘h’ted name of ref‘rsl?‘d jbem and tlle it apﬁcable‘ {NQTE: Registered Agent signature required when renslating) DATE
9. This corporation is eligible to safisfy its THiangiole _| FILE NOW!IL FEE IS $150.00 . o
Tax filingprequirememgand elects tgydo S0. ° Xﬁ; MAY 1, 2000 Fee WT||!$I).G;§5‘5090 10- 1E_\ectth§n %ag]pn?:’ig; E::ncmg 0 Egj'%o N;ay Be
(See criteria on back]} O Make Check Payable to Department of State rust Fund Contribution. od to Fees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TMLE [ Change [ Addition
NAME ALVAREZ, NELSON NAME
STREET ADDRESS | 7975 NW 154 ST., SUNE 330 STREET ADDRESS
CITY-S1-28,., | MIAMI LAKES-FL 33016 cire-s1-2IP
me ol 8 O Delete TLE Ol change [ Addition
waMe - | ALVAREZ, NINA NAME
SIREET ADDRESS 7975;“@;154 ST., SUITE 330 STREFT ADDRESS
CITY-ST-7IP MIAMI LAKES FL 33016 CITY-§T-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-&1-21P
TLE I Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cITY-31- 2P T e T - LCTY.ST 2B _ e
THLE O Delete TITLE © T Ochange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11P — CITY-$7-2P

13. | hereby certify that the information supplied with this filing dgés not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
inclicated on this report or supplemental report is true and ackyrate andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empoweked to exedyte thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

i |
H e

KA PR ANNCZ 3. 242000 305-31p2-T200

RE AND TYPBO/GR PRINTED NAME Mﬁ ylcsn OR DIRECTOR Date Daytims Phone #

e

CR2E034 (9/99)



