FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 03,2002 8:00 am
€

DOCUMENT#  G16433 cretary of State
. Entity Name ok ofe %
NACARPAFE CORPORATION 09-03-2002 90112 036 550.00
Principal Place of Business Mailing Address
5000 SW. 82ND AVENUE 5000 SW 82ND AVE
MIAMI FL 33155 MIAMI FL 33155
) I ACHRTRTR AR
2. Principal Place of Business 3. Mailing Address ”Il”" I||| ”m m“ Ill" “II II I ' ”

’;Si_iite",_;Apt. #,-etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N P

City &State. " - .« . City & State 4, FEI Number Applied For

P, o 59-2244017 Not Applicable

& Country “p Country 5. Certificate of Status Desired dd $8'75 ﬁ_\ddilional

. . Fee Required
8. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CRUZ‘ ALEJANDRINA G. Street Address (P.O. Box Number is Not Acceptable)

780 N W LEJEUNE RD -

SUITE 427

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ‘of both, in the State of Florida. “l-am fami{li.ar-w[lh.:'ar)d acaept

the obligations of registered agent. S . ot b i L ;
SIGNATURE,
i S b .r .Signature, typed or printed name of registered agent and litle il applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
4. This corporation is eligible to satisfy its Intangible == FILE NOW!! FEE 18 $550.00 ) N )
Tax filingrequirementgand elects toydo so. Q After September 13, 2002 Fee?:lll be $750.00 10. ﬁigzlr;z[%aén;:atlfgi;gu;gsncmg O f‘?&e%qohg‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : PTD [ Delete TITLE {J change [ Addition
NAME PARODI, FULBIO NAME
STREET ADDRESS | 5000 S.W. 82 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
THLE sSD [ pelete TITLE [J Change ] Addition
NAME PARQDI, IRIA HAME
STREET ADDRESS | 5000 S.W. 82ND AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-21P
TITLE i ClDelete TILE ' [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2iP
TITLE [ petete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
TITLE 7 pelete TITLE [ Change ] Additiorn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-21P CITY-S7-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP m oiTy-sT-zp

13. | hereby certify that the informajfop/Supplieg with Ihis filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or supglgfentai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe ccérporation or the receir or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiaghms ls]

SIGNATURE:

~

o o 8102t ARID] §lacloz 3o 2231268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FULG W L |

v

CR2E034 (4/02)



