FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000056847 Secretary of State
1. Entity Name 05-02-2003 90142 025 ***158.75
NACOMA, INC.
Principal Place of Business Mailing Address dAUUmY = =
MR. BERNARDO A. MARTINEZ 160 MONTCLAIRE DRIVE
160 MONTGLAIRE DR. WESTON FL 33326
2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, ete. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

65-%18028 Not Applicatle
P | Country | -~ @i Counlry 5. Certificate of Status Desired= ™~ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, LEOPOLDO

Street Address (P.O. Box Number is Not Acceptable)
160 MONTCLAIR DRIVE

WESTON FL 33326

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicebla. {NOTE: Registerad Agenl signatura reguired when reinstating) DATE
-FILE NOW!!! FEE'IS $150.00 . R .
: 9. El Fi
Afer May 1,2003 Foowit bo $550.00 e e $5,00 ueyee
Make Check Payable to Florida Department of State '
10. ; CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me .. | DP [ palete TNLE [] Crange [ Addition
NAME MARTINEZ, BERNARDO A NAME
stheer aooress | 160 MONTCLAIRE: DR. STREET ADDRESS
orv-st-zé | WESTON FL 33326 CITY-ST-ZIP
TITLE DVP [ oelete TITLE O Change ] Addition
NAME MARTINEZ, BERNARDO E NAME
streeT ADoREsS | 160 MONTCLAIRE DR. STREET ADDRESS
comv-stze | WESTON FL.33326_ 0 . . CITY-57-2P A -
TITLE T O Delete TITLE O change [ Addition
NAME BARNARDO, MARTINEZ A HAME
sTREET ADDRESS | 160 MONTCLAIRE DRIVE STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-ST-ZPP
TILE D 7 Detete TILE [ Change [ Addition
NAME MARTINEZ, LEOPOLDO HAME
streeT acoress | 160 MONTCLAIRE DR. STREET ADDRESS
CITy-$T-21P WESTON FL 33326 CITY-5T-2P
TITLE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-71P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an officer or director
ot the corporatlcn or the receiver gr Yuskes @ p&ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ether like empowered.

) REQUIRED 2604 Bl 4TS .

DTY\ED UWD NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

=i
SIGNATURE: ___ oN\§

SIGNATURE

§

4

CR2E034 (10/02)



