2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

1. Enity Name ecretary of State
NACOMA, INC. 04-24-2002 90395 034 ***158.75
Principal Place of Business Mailing Address
MR. BERNARDO A. MARTINEZ 160 MONTCLAIRE DRIVE
160 MONTCLAIRE DR. WESTON FL 33326
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 06 802 Applied For
6 1 8 Not Applicable
- - " -
2P Country Zp Coun W, 5. Certificate of Status Desired tzg $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARTINEZ, LEOPOLDD Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
160 MONTCLAIR DRIVE
WESTON FL 33326
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
it
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisly its Imangible FILE NOW!I! FEE IS $150.00 lecti o Financi
Tax filing requirement and elects to do 0. After May 1, 2002 Fee wiii be $550.00 12 $ric5::lizr(fdagngilr?guﬁ::ncmg O f%e?ﬁoh’;xsse
(See criteria on back) '#k Make Check Payable to Department of State '
LA OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE DP I Delete TITLE [ Change [ Addilion
NAME MARTINEZ, BERNARDO A NAME
steer aoress | 160 MONTCLAIRE OR. STREET ADDRESS
erv-st-ze | WESTON FL 33326 -» CITY-ST-2IP
e DVP [ Delete TimLE [l Change [ Addition
NAME MARTINEZ, BERNARDO E NAME
Smeer aooress | 160 MONTCLAIRE DR. STREET ADDAESS
thv-st.ze | WESTON FL 33326 ‘ OITY-51-2IP
s T O Delete TILE {Jchange [ Addition
NAME BARNARDO, MARTINEZ A NAME
sTeeer ADoREss | 160 MONTCLAIRE DRIVE STREET ADDRESS
anv-sr-ze | WESTON FL 33326 CITY-ST-ZIP
TITeE D O pelete TITLE I change [ Addition
NAME MARTINEZ, LEOPOLDO NAME
streer anoress | 160 MONTCLAIRE DR. STREET ADDAESS
amv-st.ze | WESTON FL 33326 CITY-5T-21P
TME O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 aftachment with"an address, with all other like empowered. s
| -553-4333
SIGNATURE: o 2l 'D’Z 05-553
);m’:sn OR DIRECTQR l 4 Date Daytime Phane # f

|
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=

CR2E034 (9/01)



