2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056847 -
- Eniy Name Secretary of State

NACOMA. INC.
0 05-19-2000 90041 047 ***150.00

_

Principal Place of Business Maiting Address

SITEEER> ﬁ/zﬁz 101262

e i e wmsee |11

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE "

City & State W Stat 4. FEI Number Applied For
web%qi é%m } -“'\'—‘ 65%18028 Not Applicable

O $8.75 Additional

W Zip Count Zip, Countr - .
3332&9 dg'A .- 5532 q bbk . 5. Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare MARAAC T TAART INEZ -LANDER

Slreetéi ress (P.% Box M;Amtfj is Not ﬁcepw | f w

v WesToN ~ FL | %5527

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

SIGNATURE

Signature, typed or printed nama of registered agent and utle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Elocti an F .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrligttIgzn%agoae::?;uﬁ::ncmg O Eg"no May Be
o . ed to Fees
(Ses criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DP [ pelete TITLE . [ Change [ Addition
NAME MARTINEZ A., BERNARDO NAME
smaeer anoress | 921 CYPRESS GROVE STREET ADDRESS
CITY-$7-2P POMPANO BEACH FL CITY-ST-7iP
e DVP O Delete e Ol change [ Addition
NAME MARTINEZ, BERNARDO E. NAME
strect aooress | 921 CYPRESS GROVE STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL - CITY-ST-21P
tme - | D Wielee T [l Change [ Addition
NAME ANPER, GARNGS M. - NAME
sTReET ADCRESS | -92) CGYPHESS AROVE- - —- - - STREET AGDRESS | — .- _ .. S -
CITY-ST-21P POM CHFL CITY-ST-21P
TME oT [ pelete TITLE D 4 T [d Change [ Addition
NAME DE LANDER, MARIA CORINA NAME
streer Aooress | 921 CYPRESS GROVE STREET ADDRESS
CITY-ST-21P POMPANQ BEACH FL. - CITY-ST-21P
TITLE s 3 oelete TITLE - [ Change [ Acdition
NAME -y ST ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP PR CITY-ST-2IP
e g 1 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemefiiAl reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye fustee effippwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme } ith all other like empowered.

SIGNATURE:

A ‘v'_:E)EQNAQm HMRETINEZ. A 0%\&3/03\ C%‘S‘)??b“bd)o

RADWPED.QR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Dae | Daytime Phane #

May 19, 2000 8:00 am

R 'E034 (9/99"



