2003 UNIFORM BUS!

NESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

NAPOF SCIENTIFIC CORPORATION

F75802

Prmcnnak PWa lé%smes/sv‘l VAR RO
~SHE—
~itAM-F-93485—

"”%ff\ia@ NAVARRO

——-MHM!—H:—G%HS—-—

2. Principal Place of Business

8885 S.w. 2718 ST

3. Mailing Address

8885 S.w. 2774 ST

Suite, Aptl. #, alc,

Suite. Act. 4. =te.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90244 009 ***] 58.75

R EAEERNV VW

CO MNOCT MEITE M THIS SPACE

ity & Stats City & Statc 4, FZiilumper I {Acpied For
MIAMU FLDRIDA M ) FLOR t DA 59-2182718 ! IrMot Apcticabie |
Zo Country Zio Sousiry arficate of Sas Searee Y€ 58.75 Additiona
33/65 IMIHMI DAD&' 33 'és. m [A MI-—- bA.bE 5. Cenlicate of Status Sesie x Fae Heouired
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent __
Marma

NAVARRO, SINIVARDO

r O :ox NL."ﬂD GL
—+704-W-FLAGHER 57— BEEC S W R T
~#7F—
—Mikh-F-5535— / o TIoGot , o
| p MiAm] FL |3387¢s
8. The above namea entity, tement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrica. .
.‘ )
SIGNATURE £3, ” 4 / — . _ :
4 - Sighatute. tyeec of nrinted fm“nl reggferad agentdfd e if applicac's. 1§ 107E; Rag swerec Agent signature required when restating) TATE
o Thi ligible to b s Intangi 2 77 FILE NOWN! FEEIS $150.00 3%
Ta;?iﬁrp?;ato::;nltg;nlg :l’ects s E‘;S gga”g’b'e Atter It 1, 2005°F il be $550 00' 10. Election Campaign Financing $5.00 May Be
ing requir W o - er May ee wil be: Trust Fund Conuribution. Added to Fees
{See criteria on back) ‘ 0 Make Check Payable to Department of. Staie
11. OFF!CEHS AND DlHECTORS 12, ADDITiONSICHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE PD O Datee TITE X crange [ Addiion
MAME NAVARRO, SINIVARDO NAME i
STREET ADDRESS smertaoiss | 8 88E S, R L S
-tz THAMEFE99435— CITY-5T1.7P MiAmi;, FL 323165
TITLE STD R 1 Delee TITEE Reonange [ Addition
HAME TORO, SCARLET i HAME
STREET ADDRESS sreroonss | & G S, 27 7TH ST!
CvesT-ze | AbAMEFE-99485—~ CrTY-ST-2P MIAmMIl, FL. 33165
TITLE _ R e pale CTME L o], . - [Echange [ Aadition ).
NAME MAME
STREET ADDRESS 37REET ACDRESS
CiTY-51-ZIp CITY-ST-ZIP
TiTLE T Deiae TITLE T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-8T-2P CiTY-51-2IP
TWiE O nelete TITLE {J Change [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
e ] pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7I1P CITY-ST-2IP
13. | hereby certify that the information suppii with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information
ndicated on this report or supplemental nd accurate and that my signature shall have the same legal etfect as if maae unaer oan: that | am an officer or director
of the corporation of the receiver o tr d 1o execuie 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 aitaghment with all other like empoweread.
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h SIGNATURE AND TYPED ﬁ /ﬁTED NAME OF SIGMNTF

FFCER OR HRECTCR

Cae Davime Frone s

el 563 305-553..8763
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Avs

CR2EN34 (901)



