2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 842281 Mar 26, 2001 8:00 am
- ey Name Secretary of State
NOMAR INVESTMENTS N.V. INC.
03-26-2001 90019 031 ***150.00
Principal Piace of Business Mailing Address
2815 NW 17 AVE. 2815 NW 17 AVE.
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 98-0038858 Applied For
Not Applicable
Zip Country 7ip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name

R. V. MARTIN HARDWARE
2815 NW 17 AVE
MIAMI FL FL 33131

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
* Torting oamaran i cocn oo™ |t ay 2001 Teamih oo mmogo | 10 BectenCarpgn wrcing _ $5.00 iy 50
o ’ : - Trust Fund Contribution. O Added to Fees
{See criteria on back) UJ Make Check Payable to Depariment of State .
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE {Jchange [ Addition
NAME VIDRI, RAMON NAME
streeT anoress | 151 CRANDOM BLVD APT 830 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL CITY - ST-2IF
TMLE vD O Delete TITLE O cChange [ Addition
NAME VIDRI, RAMON JR NAME
stReer anoRess | 151 CRANDOM BLVD APT 830 STREET ADDRESS
ory-sT-2F | KEY BISCAYNE FL CITY-81- 2P
me SD N T T O Delete me 7|77 ’ "7 ‘Oechange [ Addition
NAME VIiDRI, PATRICIA NAME
streer aporess | 151 CRANDOM BLVD APT 830 STREET ADORESS
CITY-ST-ZIP KEY BISCAYNE FL CITY-51-21P
TITLE 1Y) [ pelete TITLE [ Change [ Addition
NAME VIDRI, RICARDO NAME
streeT a008ESS | 151 CRANDOM BLVD APT 830 STREET ADDRESS
CITY-51-7IP KEY BISCAYNE FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-ZIP
TITLE 7 Delete TITLE [JChange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1p \ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nd qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or subpipmental report is trye and accuratdand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the regeivel or trustegssmpowered to exscute s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmgntAvith an addrets, with all other like erfpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEMGN,NG OFFICER OR DIRECTOR Data Daytime Phone #

T

0175849

CR2E034 {10/00)



