2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

W S e //S/02

SIGNATURE,

/ Sign?/a. typed or printed name B‘(regislered agent anc tile if applicable {NOTE: Ragistered Agenl signature required when reinsiating} DATE
“This corpaaton is eligible 1o satisfy its Intangib FILE NOW!!! FEE IS $150.00
9. 'Trhlsfﬁprporat\qn ise rtglbsui satnst yc|:s niangible 1" $ | 10. Election Campaign Financing $5-00 May Be
axt |n.g rgqulremen and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1TLE D O Delete TMLE O Ghange [ Adaition
* NAME KUCERA, RICHARD J NAME

streer anoness | 4524 RIDGE TRAIL STREET ADDRESS

CITY-5T-2P EFLAND NC 27243 CITY-ST-2P

TNLE D 1 Delete TITLE B& Change [ Addition

NAME RALPH, DAVID T NAME +T

sweer aooress | 118 LAFAYETTE STREER DRAVE streerooeess | |4 LasAaYetrTe .........-—-D R“] &

CrY-8T-2P HILLSBOROUGH NC 27278 CITY-§T-71P

TME T Delete TINE O change [ Addition

1 e R I N L _ )

STREET ADDRESS ' ' N B ) .- S

CITY-S$T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2°

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ oelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report ar supplg
of the corporation or the receivy fpteg e

changed, or on an attachmen
ey e RICHARD J ,I(uce'feA QA @z 919 732 4822

SIGNATURE: f-
~ BIGNATURE AND TYPEDIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

pplied with this fili oes not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
i5 true arfd ficcurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ered tofexecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_n

R L

v

DOCUMENT # V70054 Apr 30, 2002 8:00 am
1~ Enity Name ecretary of State
NASERA CORPORATION 04-30-2002 90186 045 ***150.00
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD PO BOX 546702
SUITE, #200 BAL HARBOUR FL 33154
MIAMI FL 3318t us :
- | - L A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 7 4, FEl Number Applied For
65-0351250 Not Applicable
Zip Country Zp 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
L. E e etz e e e =) Names - R e T s et s | - e
SMITH, LINDA M Street Address (P.0. Box Number is Not Acceplable)
11800 BISCAYNE BLVD
-SUfFE-200" Suite 503
NORTH MIAM! FL 33181 - 1 Ciy FL Zip Code

CR2E034 (9/01)



