~ FILED 3
- 72003 FOR PROFIT CORPORATION 3
- N
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am 3
DOCUMENT # 546844 s ecretary of State
1. Entity Name 04-09-2003 90138 041 ***150.00
NAVARRE MANCR INC.
Principal Place of Busingss Mailing Address
260 NAVARRE 6851 S.W. 128 STREET
CORAL GABLES FL 20134 sawne s PAEHEST
Z.ﬂngpa\flﬁ—cfejpf %spegss 3 Ea%ggf\ddre(sij J }»ﬁj j‘]’ H"‘I“HHI"“'”H ‘l”mm II" N” MUI'I“N“ Iml |]|ll m'
7 NAVRK LEAR S
Suita, Apt. £, etc. ‘ Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
ity & Slate it tate —— 4. FEIl Number Applied For
CHREL chales | PiiEenee Ll 50-1762897
Zp nigy Zip é Coupiry . : $8.75 Additional
1]) [ 3 (‘E C‘v ﬁ % ,,3 ..5 ({ ﬁ 9 Oé 5. Certificate of Status Desired O Fee Required
‘8. Name and Address of Current Registeroed Agent -- 7. Name and Address of New Registered Agent
- e e =" Nams e e RS e S
ORLANDO, DOMINICK D o W%/Q ‘
! ) Strect Address (P.O. Box Number is Not Acceptable)
6851 SW 128 ST.
CAMEFL 33151
- - -
Pl‘ ‘Wﬂ (‘ ﬁ 65" r’ FC_ City ‘ FL Zip Code
8. The ahove named erftity submits this statement for the purpose of changing its registerea office or registered agert, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.
SIGNATURE <
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
B nt ' '
A?t:“iﬂ'Eﬁ' qu'!':;' F;EE lﬁl Sb'lﬁoéog a0 9. Election Campaign Financing $5.00 May Be
r May 1, 2003 Fee will be $550. Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me  c: |D O Detste TITLE O change [ Accition | S
mame - |ORLANDO, DAN NAME =)
sw'nEErADDﬁE_ss 6851 SW 128 ST. STREET ADDRESS 3,
erv-s1-2F-" | MIAMI FL 33156 CITY-57-2P g
TITLE < IR 5 Delete TITLE [ Change [ Addition &
N POLOl, ORLANDO N
STREET ADDRESS 6851 SW 128 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
L THLE - e e i e [ Dot e T e [ ~ - - [ Change, _.[J Addition | __
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-21P
TTLE [ palete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 3 Celete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-27IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY - ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if
changed, or on an auajO\W'm an asddrags, with all other like empowergd.
_\“x‘\‘.} 7, - ri..:: ;’Ig_tﬁl: ﬂ @ﬁLﬁm / 7/”_} ) 2 . .
SIGNATURE: W[ A = RE@LQ’&QL ‘ J—ﬂ(j 74 7 %7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #



