FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # G70956 Secretary of State

1. Entity Name 02-03-2003 90125 045 ***150.00
NAVARRO & NAVARRO, INC.

Principal Place of Business Mailing Address
1435 W 49TH PL : 1435 W 49TH PL
702 702
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Sulte. Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
':Ciiy'&ZState - City & State - 4. FEI Number Applied For
. : L 59-2360899 Not Applicable
Country Zlp Country 5. Certificate of Status Desired (| gg'gfqlﬁ?ﬁ;"ma'
6. Name and Address of Current Flegisiered Agent 7. Name and Address of New Registered Agent
St - Tt = | Name——. o _
NAVARRO, RTO -
GUALBE . Street Address (P.O. Box Number is Nat Acceptable)
1435 W 49TH PL -
702
HIALEAH FL 33012 T FLL | 27 oo

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWY! FEE IS $150.00 ) )
. 9. Election Campaign Financin,
After May 1, 2003 Fe?a will be $550.00 Trust FundaCoZtlr?bution. " O ig’.gﬂohg?;g ©
Make Check Payable to Florida Department of State o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [JcCrange [ Addition
NAME NAVARRO, MARIA M. NAME
sTReeT Anoress | 1435 W 49TH PL 702 STREET ADDRESS
crv-st-zp - [HIALEAH FL CITY-ST-2IP
TITLE SD [ Detete TITLE [ Change [ Addition
NAME NAVARRO, GUALBERTC A. NAME
STREET ADDRESS |1435 W 49TH PL 702 STREET ADDRESS
cmy-s1-2r - {HIALEAH FL CITY-ST-2IP
L T -+ O okt me .| . _ O Crange  [J Addition
NAME NAME ’ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete e " [dchage [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP GITY-$T-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE O pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3){i}. Flonda Statutes. | further centify that the informaticn
indicated on this report or supplemental 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
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

1,
SIGNATURE:  SATAUAZSAE BERIIRED T~ / /03

NATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR / Data Daytima Phone #

a———

CR2E034 (10/02)



