2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
e 830483 Apr 28,2000 8:00 am
NARCO REALTY INC ecreta ry of State
04-28-2000 90040 001 ***158.75
Principal Place of Business Mailing Address
4415 FIFTH AVENUE 4415 FIFTH AVENUE
MTTSBURG PA 15213 PITTSBURG PA 15213-2654
us us ouv 3y
i i | AR CRNARAM
Suite, Apt. #, etc. Suile, Apt. #, elc. ” DO NOT WRITE {N THIS SPACE
City & State Cily & State 4. FEj Number Applied For
25—1235503 P Mot Applicable
Zip ) ) Country - Zii L Cv;}-Lfntry 7 5. Certificate of Status Desired )\.{ gg.ggqg:ﬂ;&ﬁonal
. Name and Address of Current Registered Agent ~~ 7. Name and Address of New Registered Agent
Narme
NUNES, RONALD M. Street Addrass (P.O. Box Number s Not Acceptable)
7501 S. CYPRESSHEAD DRIVE
PARKLAND FL 33067
City FL Zip Code

8. The above 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, lypad or printad name of registaréd agent and title if appiicable. (NOTE: Registered Agent signature required when remnstating) DATE
i . . L\ . . ' l'l
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10, Electon Campaign Financing $5.00 May 8o
Tax filing requirement and elects to ¢o so. ARer MAY 1, 2000 Fee will be $5506.00 Trust Fund Contribution O Addod to Feas
{See criteria on back) d Make Check Payable to Department of State

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ochange ] Addition
NAME

STREET ADDRESS
CITY-5T-2IP
TITLE . TJchange [ Addition
NAME

11. OFFICERS AND DIRECTORS

TITLE Dve {1 pelete
NAME KAMIN, MARVIN

STREET ADDRESS 4415 F”’H AVE

en-ST2P | PITTSBURGH PA 15213

TITLE AS [ celete
NAME CONNDR, DIANE G

STREET ADDRESS | 4415 FIFTH AVE STREET ADDRESS
CITY-ST-ZIP PITTSBURGH PA 15213 CITY-S7-Z2IP

ME A T T O Delete 'ms ’ i C T T T Ochange  [J Adgition

NAME MASON, MARTIN NAME

STREET ADDRESS | 4415 FIFTH AVE STREET ADDRESS

LITY-ST-2IP P"’TSBUHGH PA 15213 CITY-ST-2IP

TITLE AS [ Delete TITLE [ change [ Addition
NANE KREUTZER, KAREN NAME .

STREET ADDRESS | 4415 FIFTH AVE STREET ADDRESS

CITY-ST-2IP PHTSBURGH PA 15213 CITY-ST-2IP

TILE v [ Delete TILE Ml change [ Addition
NAME BELLINO, KATHLEEN NAME

STREET ADDRESS | 4415 FIFTH AVENUE STREET ADDRESS

orest2F | PTTSBURGH PA omv-5t-2¢

TITLE (] Detete TITLE [dchangs  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my sigrature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

sianaTure: (DAL B UGS ot zer Y-1-00 __ (etry) S0

SIG}MTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AR Ry
Dt

AR



