FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham P .uva
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S/ O tate
: 1. Corporation Name V70054 (4)
NASERA CORPORATION
Principal Place of Business Mailing Address ”'I" IN'" HI" III" Iml Ilm ||| |I||I|I" I"" Ill" I""IIIII ml
11900 BISCAYNE BLVD PO BOX 546702
20 BAL HARBOUR FL 33154
MIAM! FL 33181 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3 10/09/1992
- 2. Principal Place of Business 28. Mailng Address 4. FEI Number Applied For
21 28] 650361250 Not Applicable
Suite, Apt. #, el it@, . ¥, .
ne. Ap sie Suite. Apt. 4. oto §. Coertificate of Status Desired (] 38.75 Addtional
22 ;l Fee Required
City & Stalé City & State 8. Elaction Campaign Financing $5.00 Mmay Be
};I El Trust Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
;! E ;] m Personal Property Tax due June 30 Yes [ na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, LINDA M 81 Name
11900 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
NORTH MIAME FL 33181 83
s4| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both. w1 the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as segisiered
agent. | am famikar with, and accepl tho obligations of, Sachon 607.0505, Florida Statutes.

SIGNATURE

Sligraiues, typed o pretor] nare of 1egstednod nu«wi anel [t ot apapl cable (NCTE RAegistared Agent egnature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
huits D 1 oLeTe 1.1 TILE s akChange [ Additian
NAME KUCERA, RICHARD J 12 NAME
smeetaooress | 147 LAKE ELLEN DR 1ISTRETAOESS | 6611 Union Grove
CITY-§T- 219 CHAPEL HILL NC 14 GITY-§T-2IP 1141
e D |BFEG 2V TITLE Change Addilion
NAME DEEN, DESMOND 22 NAME
smeeTaporess | 20868 BROOKSIDE DRIVE 23 STREEY ADDRESS
Y- 51- 2P BALDWIN NY 2. 4CITY-ST-2
LE 7 DELETE 31TLE AS [T change Egprdaition
NAME 32 NAME LINDA M SMITH, ESQ.
STREET ADDRESS waswmgTaooress | 11900 Biscayne Blvd., Suite200
CITY-S1- 2P 34.GITY-$T-2IP Miami FL 33181
TIRE [ peLEre LA TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 57- 20 4.4 CImY-8T-2IP
¢ | Tme [T oeLErE &1 TIMLE [ crange ] Aadiion
Col M 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-5T- 2P 54CITY-5T-2P
TILE T DELETE 61TITLE [Jchange 7 Addition
: HAME 6.2 NAME
5 | STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | heraby certify that the intormation suppled with this Tihng does not qualty for the exemr;‘)ﬁon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under calh; that | am an
officer or diraclor ol the corporation of thw recetvor or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on ggr attachrment with gn address (
.o ABsiptant Sect. 4/22 305)866-6434
SIGNATURE: %W; B3ip 122/ 506 o

CR2E034 (10/97)



