2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOMAR GRAPHICS INC.

PO0O000018614

Principal Place of Business
12061 SW 140 TERRACE

MIAMI FL 33186

Mailing Address

PO BOX 160093
MIAMI FL 331160093

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-12-2002 90552 011 ***150.00

M

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0983714 Not Applicabla
zp Country ap Country 5. Certificate of Status Desired O $8 75 Additional
e o e e T . _Fee Required _ L
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglslered Agent
Name

VELAZQUEZ, NO§MAR A
12081 SW 140 TERRACE

MIAMI FL 33186

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

K Signature, typed or printed name of registered agent and title if applicable.

(NQOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation.is eligible to satisfy-its-Intangible-w.[ . =

Tax filing requirement and elects to do so.

2 (See criteria on back)

__EILE;NO\M!!!&EEEJS.M‘50.00‘ RE——
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10 EISctiah Campaign FIRancing
Trust Fund Contribution,

'—“$500 MayBe ’

Added to Fees

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O pelete THTLE F{Changa [ Addition
NAME VELAZQUEZ, NOMAR A NAME Ve lqzqugz NOMM’ A~ .
STREeT A0DRESS | 9601 SW 142ND AVENUE STREET ADDRESS lQDLﬂl <% |£ 140 Teyr:
GITY-ST-2IF MIAM! FL 33186 CITY-5T-ZP M| am, FL 22K, __[ooz.,o
TITLE VP [ Defese TITLE (O Change [0 Acdition
NAME PACHECO, CARMEN M HAME
STREET ADORESS | 12081 SW 140 TERRACE STREET ADDRESS
GATY-5T-2IP MIAMI FL 33133 CITY-ST-2IP
“TME — = ~= =D — STmE = = — ] Change—— [ AGditian |
NAME VELAZQUEZ VERONICA NAME
STREETACORESS | 12061 SW 140 TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33188 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-ZIP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-21P

13. | hereby certify that the information supg}lied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify thal the information

indicated on this report or sipplemenfalfreport is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the recgiver or tisiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aml 24(4,002 3055804123,

changed, or on an aftachment with a

SIGNATURE:

s, with all other like empowered.

0 ”F'ﬁ)

wAm REQUEE

)

DH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytme Phone # /

FILED 2
May 12, 2002 8:00 am:

nv

CR2E034 (9/01)



