FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Seoretary of State

1997 W Gusonor comonamons Secretary of State

DOCUMENT # (G98324 (8)

1. Corparation Name

NAROCA ENTERPRISES, INC.

NN SN R

ﬁi"rlerl;;dfl’l.1Le, of Busingss Mailing Address
NARGCA PLAZA NAROGA PLAZA
5870 Sw 8TH ST 5870 SW BTH 8T
MIAMI FL 33144 MIAMI FL 33144-5052
a 6);}?' Ianc'lorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ETI o ) 25—| 59'24%21 Not Applicable
Suite, Apl. 4, clo. Suite, Apt. #, etc. iti
. e Ae o wie. AP e 6. Certificate of Status Desired O $B'75 Additional
E?J e ;} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
@77w o . m Trust Fund Contribution Added to Fess
L __ Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 25| 20] [30] Florida Statutes Oves Ono
o 9. Name and Address of Current Reglsterad Agent 10, Namo and Address of New Reglistered Agont
MESA, NOLIS B1| Name
NAROCA PLAZA 82| Street Address (P.O. Box Numbar is Not Accepiable)
5670 SW 8TH ST |
MIAMI FL 33144 83
84| City FL 88| Zip Code

(13, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpese of changing its regislered
off ci or registered agent. or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl. 1am fanuhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

) 7&&\!“:!_!'_:“ tywe | w ittt namae ol g od agent and 11 I applicatle tNOTE Registered Agent signature required whan 1Binstating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PO I DeLeTe 13 TIILE [J change L] Addition
Nt MESTRE, RAMON 1.2 NAME
SIREFT ADORESS 1545 Tmu'o AVE 1.3 STAEET ADDRESS
| citv-s1-7iv CORAL GABLES FL 14 CITY-§T-2F
e VDT T DELETE 21 THLE [ Change L Addition
NAME MESA, NOUIS 2.2 NAME
sweer aonress | 90 EDGEWATER DR #1109 2.3 STREET ADDRESS
CIY-ST-2IP CORAL GABLES FL 2 4CITY-5T-2P
me [ oeceTe A1TLE ‘ [T Change [T Addition
KAME 32 NAME
STREET ADTERF 5 3.3 STREET ADDRESS
e sear | 34 CIrY-ST-20
i LT oerene 41 TI0LE [J Change  |J Acdilion
HAME 4. 2NAME
STREE T ADDRESE 43 STREET ADDAESS
CITY 81 - 710 44 CiTY-ST- 2P
BT 7 beete §1TITLE U Change L] Addition
HAME 5.2 NAME
STREET ALIDRE 55 53 STREET ADDRESS
AR 54CTy-51-2P
__'-H_T-lnf-_m Comme e D DELETE 6.1 TITLE I:I Change D Addition
HAN: 6.2 MAME
STHEL | ADIRESS £.3 STREET ADDRESS
CAY- §1-2IF 5.4 CITY - ST- 7IP .

qith this fikng does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | furthar cenily that the
aplemental annual report is tye and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an ofhicer or director of the cghgoraliol tho receivef or o8 empoyédiad jo exacute this report as required by Chapter 607, Florida Statutes; and that my name

o A <,;ggj:.“{FD 3’07.?_}77 (505)Q58-‘HQ5

14, 1 do ﬁ':drc:'tj;éé:rl|l,f thal the informatigh supphed
infarerabon incdicated on this annuaffeport or

iy, rronormeen o Apr 03 1997 8:00am

CR2E034 (9/96)

BIGNATURE AN

SIGNATURE: MMV N VR LY _
TYPED OR PRINTED NANE BI"SiGN3 OFFICER OF DIRECTOR P [Saytire Phong ¥

13




