FILLE NOW: FILING FEE AFTER MAY 18T I'5 $550.00 FILED

PROFIT ] .
FLORIDA DEPZRTMENT OF STATE A r 26, 1999 8.00 am
CORPORATION Katherine Harris
ANNUAL REPORT Socrotury of tate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90172 021 ***150.00
DOCUMENT #
1. Corporstion Name V70054
NASERA CORPORATION
BT
11900 BISCAYNE BLVD PO BOX 546702
SUITE #200 BAL HARBOUR FL 33154
MIAMI FL 35181 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/049/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
L 26] 650361250 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. 5. Certifoste of Status Desied [ $8.75 Additional
22 ;I Fee Recuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 |Aay Be
2_3| ;l Trust Fund Contribution Added to Fees
Zip Courtry Zip Country . This corporation owes the current year Intangible
;‘ E‘ 2_9| I;]-l Personat Properly Tax. [dves “INe

9. Name and Address of Current Registered Agent 10. Name ana Address of New Registere d Agent

81 Name
SMITH, LINDA M _
11900 B|SCAYNE BLVD 82| Street Address (P.0O. Bo: Number is Not Acceptable)
SUITE 200 33

NORTH MIAMI FL 33181

Zip Code

84| Gity FL 135
11. Pursuznt to the provisions of Sictions 607 0502 and 607.1508, Florida Stalu tes, the above-named cuorporation submils this statement for the purpose of changing its 1 egistered

office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATUFE
GATE

Signature, typed or printed n: me of regislered ager! and title if appiicable {NOTE: Registerad Agent s rex iired when
12, OFFICERS ANI» DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME D 1 DELETE 1A TITLE [JChange [ Addition
NAME KUCERA, RICHARD J 12 NAME
sreeraooress| 6611 UNION GROVE + 3STREET ADDRESS
CITY-5T-ZIP HILLSBOROUGH NC 27278 ) LACTY-ST-2P
TITLE D NDELETE 21 TILE CJChange [ Additien
NAME DEEN, DESMOND 22 NAME
streeT ADDRi 55| 2086 BROOKSIDE DRIVE 23 STREET ADDRESS
CITY-ST-ZIP BALDWIN NY 2.4CITY-ST-2IP
TITLE AS [ DELETE 34 TITLE [JChange  [] Adition
HAWE SMITH, LINDA M ESQ 32 NAME
streeTaporess| 11900 BISCAYNE BLVD  SUITE #200 33 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 33181 34, OITY-5T-2IP
TIME [] DELETE 4.1 TILE [JChange  [[] Addition
NAME 4 2NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME (] DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE [} DELETE 61 TITLE {IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 £3 STREET ADDRESS
CITY-ST-2P 64CITY-ST-2P

14. | herety certify that the informa‘ion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
inglicat 2d on this annual report or supplemental annuai report is true and acc urate and that my signat ure shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corporztion or the receier or trustee empowered to execute this report as re-juired by Chaptor 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if change!, or on an attachment with an address, with il other like empowered.

SIGNATURE: 7 7 7o po bt Lot uSHiTY  Assysecr U7 (35 )l b3y

U2i2res

CR2E034 (11/98)

AT JRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #




