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‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # 349077 ecretary of State
1. Entity Name ' 04-22-2003 90037 037 ***150.00
NARC PROPERTIES, INC.
Principal Place of Business Mailing Address
2500 HOLLYWOOD BOULEVARD 2500 HOLLYWQOD BOULEVARD
STE 212 STE 212
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, ] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 168400 Not Applicabie
zp Country Zip Couatry 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent S~ - —— ~— --——7. Name and Address of New Registered Agent
Name
JOSEPH P KLAPHOLZ ESQ -
Street Address (P.O. Box Number is Not Acceptable)
2500 HOLLYWOOD BOULEVARD
STE 212
HOLLYWOOD FL 33020 City FL | 2P ooce

8. Tha zbove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
- . 9. Elect F
At Hay 1, 2003 Foo wil be 5500 el SIS $5.00 ey oo
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PD O Delete TITLE [ Change (] Addition
NAME NEADEL,ROBERT M NAME
staeet aooness | 1925 PEMBROKE ROAD STREET ADDRESS
ory-st-ze |HOLLYWOOD FL CITy-ST-2IP
TILE VP O oelete TILE [(IChange [ Acdition
NAME NICOLAE, MONA NAME
sTReeT AboRess | 1925 PEMBROKE RD STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
THLE [(Jpelere. . _J me . ) 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 petete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE ) Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP A ~ CITY-ST-2IP

12. | hereby certify that the informatipnlsuppyed qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supp ntajfepor} is trse and accurgig and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receive e enjpowered to execuf# this report as required by Chapter 607, Florida Statutes; and thagmy name appears in Block 10 or Black 11 if

changed, or on an attachment emgowered.
gﬂﬂWE l///‘( @7)

SIGNATURE: ___Si

SIANATURE ANDYYPED GR FRINTED NAME OF ha)iNG OFFICER‘)R DHRECTOR [} Dalhl Daytima Phone #

[ RV TEYAY]

ALY

CR2E034 (10/02)



