2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (398324

1. Entity Name

NAROCA ENTERPRISES, INC.

Principal Place of Business Mailing Address

NAROCA PLAZA NAROCA PLAZA
5870 SW 8TH ST 5870 SW 8TH ST
MIAMI FL 33144 MIAMI FL 33144-5052

2. Principal Place of Business 3. Mailing Address

12707 SW 265 St

12707 SW 265 St

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90033 008 ***150.00

AR

DO NCT WRITE IN THIS SPACE

ity & State City & State 4. FE! Number Applied For
ﬁlaml , FL Miami, FL 59-2400521 Naot Applicable
%igo 32 Country §§032 Country 5. Certificate of Status Desired O ?g'ggql':rde‘g““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MESA, NOLIS imsa, NOLLS

NARObA PLAZA s"eEtff%s? ‘F’sﬁqs‘ﬁ‘é‘ﬁw 5@%@@?’)@'9)

5870 SW 8TH ST

MIAMI FL 33144

Ci . .
™ Mi ami

FL | “536%2

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.

ety e

4/22 /00

Signalure, typed or printed name afiregistered sganr\af\d utla if applicable.

(NOTE: Registered Agent signature requwed when reinstating)

DATE

T
9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects 1o do s6.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 .
TITLE PD O pelete TMLE O Change [ Addition | &
NAME MESTRE, RAMON NAME %’,
sTReeT ADDRESS | 1545 TRILLO AVE STREET ADDRESS 4]
CITY-ST-7P CORAL GABLES FL CITY-ST-2IP o
TIE VD [ Detete TITLE [dchange [ Addition S
NAME MESA, NOLIS NAME
STREETADDRESS | 90 EDGEWATER DR #1109 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL GITY-5T-7IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP

of the corporation or the receiver or trustee empowefe
changed, or on an attachment with an address, wit

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made uncier oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rambn. Méstre * i . 4/22 /00 (305)258-9295
SIGNATURE AND TYPED OR FF“N"ED“.IME OoF SIGNW DIRECTOR ’ Date Daytime Phons #




