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1. Entéy Name Jan 19, 2000 8:00 am
N-N-R, INC. Secretary of State
01-19-2000 90218 012 ***150.00
Principal Place of Business Mailing Address
2001 NW 7 ST 2901 Nw 75T
MIAMI FL 33125 MiIAMI FL 331254305
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State + T T 7 " City & Slate ] 4. FEI Number Applied For
65—0159172 Noi Applicable
Ip Country oe Country 5. Certificale of Status Desred ~ []  $8-19 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HASSE; NORMA Street Address (P.O. Box Number is Not Acceptable)
2901 NW 7TH ST.
s MIAMIFL 33125
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragsterad Agent signalure requirad when reinstating) DATE
. R e ‘ m
) ihlsﬂqorporatlpn , eltlg!bI: uljef:?“ffyc;ts e "Aft FlhliEYN? “2100 o |Si"$;50-:5°0 00 10. Election Carnpaign Financing $5.00 May Be
ax llling requirement and glects 1 do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, O  Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O Celets TITLE ' T - O change . Addition | &
NAME NORMA, RASSE NAME 2
STREET ADDRESS 1 1850 SW 23RD ST STHEET ADDRESS 2
oY-sT-2P | MIAMI FL CITY-ST-2P w
[ o
TITLE ST [ Celete TITLE [ change [ Addition | O
NAME RASSE, NORMA NAME
STREET ADDRESS | 1850 SW 23RD ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2IP CiTY-51-21F
i TLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-ZP
TITLE [ palete TITLE [J Change  [C] Addition
AR MAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP T ety
TTE O Delete TILE o . [ohange [ Addition |
NAME NAME . ooy i o
STREET ADDRESS STREET ADDRESS gt T e L
CIWSTEH’ i Cmy-5T7-2IP
13. A nereby certify ihat the informatiopupplied with ihis fiing des'not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplefnental report'is true and accurate and that my signature shafl have the same legal effect as if madp under oath: that | am an officer or director
of the corporation or the receig or trustes empo 2 ed to execule this report as required by Chapter 607, Florida Statutesgand thgf my name appears in Block 11 or Block 12 if
changed, or on an attachmepf with an addreggeefatt all other like egwered.
¢ (00 ¥32rp2d
SIGNATURE: ) u b
ER OR DIRECTOR Date Daytme Phong # J -




