FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION ! Sandra B. Mortham

ANNUAL REPORT L rota
1998 W e Secretary of State

t
I
|
|
S

DOCUMENT # G§33é4 ‘ (8)

Corporation Name

NAROCA ENTERPRISES, INC.

RN

RGN

Principal Place of Businoss o min:-'fﬁng Addrass
NAROCA PLAZA NAROCA PLAZA
S870 SW 8TH ST S670 SW BTH 57
MIAMI FL 33144 MMM FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 04/13/1984
2. Principal Place of Business 3& Mailing Address 4. FEI Number Applied For
21] o I R 59-2400521 Not Applicable
Suite, Apl. ¥, elc. ~_ Suite, Apl #, elc. . ) $B8.75 Additional
22 . 2_’] B. Certificate of Status Desired O Fee Required
City & Stale Cily 8 State €. Elsction Campalign Financing $5.00 May Be
23 R 7| Trust Fund Contribution 0 Added to Fees
Zip __ Country T Country B. This corporation owes or has paid the cyrrent yaar Intangible
m 25.1 o . gg] m Personal Property Tax due June 30, yes [dNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agont
MESA, NOLIS 81| Name
NAROCA PLAZA B2| Stroet Address (P.Q. Box Number is Not Acceptable)
5870 SW BTH ST
MIAMI FL 33144 83
84| city FL ]ﬁ Zip Code

11, Pursvani i the provisions of Sochons 607 0509 and 6071508, Florida Statutes, the above-named Corporation submits this statement for the pUrpase of changing its regisiered

offica or regestered agonl. or bath, in the State of Flonda Such change was adthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famdiar with, and accept 1ho obhgations of, Section 807 0505, Florida Statules.

SIGNATURE _ . R . e e

Sigruat v o, lypw o o Prndist o OF iegnets ot mgnnt gl Ite i apphcatide {NCITE Rogisterad Agent signalure required wher reinstaling] DATE
12. T O T RE ANDG OIREGTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE PO~ I I T 11TINE LJ Change ™ ") Addition | 3=
NAME MESTRE, RAMON 1.2 NAME §
saeeraooress | 1545 TRILLO AVE 1.3 STREET ADDRESS 8
CIFY-S1-2P CORAL GABLES FL L 14 CITY-§T-7IP g
TLE VD [T oetete 21TME [T €hange LT Addition
NAME MESA, NOLIS 22 NAME
sreeer anorss | 90 EDGEWATER DR #1109 23 STREET ADDRESS
oiry-ST-20 CORAL GABLESFL 2 4CITY-ST-2IP
e o T ‘ T T otet 3INLE [ Thange ~ L] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ANDRESS
CaY-SI-2% e 34 CITY-ST-7IP
TILE i LT Drcee 41 TILE I change ] Addition
RAME 47 NAME
SIREET ADCHIESS 4.3 STREET ADDRESS
CTY-S1-7IP e 44CITY-51-2P
MLE CToee 51TITLE [JcCrange  TJ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CHy-ST-20 e 5.4 GTY-51- 2P
TN ’ T 6170 [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2P 64 CITY-SI-2P

4. | heraby corlif?« thal the infgaralion supphcd wilh 1his Hiieg does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the infarmation
i}

SIGNATUR

at or supplomental annual seport is frue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
t the recoiver ruslon empowered to executo this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in
b an address

/. ep(Ramo N MesTRYE /1306093589995

e

inchcated or thig anrual
officer or direct

Block 17 or Blo




