12001 UNIFORM BUSINESS REPORT (UBR)

FILED

DACUMENT # M94712

1. Entitf Namé

May 01, 2001 8:00 am
Secretary of State

NEARCQ, INC.

Principal Place of Business

8341 NW. 66TH STREET
MIAME FL 33166

Mailing Address

PO BOX 226826
MIAMI FL 33122

2. Principal Place of Business

1137 s W . 6¥ ST

3. Mailing Address

Suite, Apl. #, etc.

l_&l:t—:qreb-}-

Suite, Apt. #, etc.

(05-01-2001 90004 050 ***150.00

AN

MR

DO NOT WRITE IN THIS SPACE

City & State . — City & State 4. FEI Number 65-00 Applied For
MUAMIT < FL 78163 Not Applicable
Zi Count 7 c "
L Oun% P ountry 5. Certficate of Stalus Desied ~ [J  $8-79 Additionat
3 5} . U - - Fee Required

6. Name and Address of Current Registered Agent

|7 MARITZABEL, NAVAS ™= — ==

—————— e~

B

“RNARITZAREL NAVAS

7. Name and Address of New Registered Agent

8341 NW 66 ST
MIAMI FL 33166

S"eitlf\gﬁ,eis/w%r?sx Ny EbegN;’t/\&:e‘%;?,}

FL

P73

City .
™M) Bt/

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office ¢r registerad agent, or both, in the State of Florida.

Signature. lyped o printad name of registered agent and titla if applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. @/

(Sae criteria on back)

FILE NOW!!! FEE IS $150.00
ARter MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addsd to Fees

11.

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ Delete TIME - ?Jq}a’ma Change [T Addition
NAME NAVAS, MARITZABEL NAME NAVAS , W 6 ST
STREETADDRESS | GSd4=-N-W—88THST. —— sheeraooeess | 11371 S W ll
OTY-ST-ZP | NMAMIF ov-star pmiBer - Fo 33173
TITLE VS [} Deleta TITLE { 5 AThangs [ Addition
INERUA LU
NAME PINERUA, LUIS NAME A, Va
STREET ADDRESS | SSH-N-W—G8FHST. N stheet Aboeess | £} 3 7S el
CTV-STZP | MHAMIEL avste A~ FL 33273
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L DITY-ST IR _ N e e RoOTETR e [ e - e
1ILE [ Deiete TITLE [l Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TILE O Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (1 Delzte TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-2IP

changed, or on an attachment with

SIGNATURE:

with all other tike empowared.

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac¢urate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer ar director
of Ihe corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y 153 }0/ (s05)273-3567

Daie

Daytima Phone #

O141382

CR2E034 (10/00)



