5

2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

NAURO INC.

DOCUMENT # POO000057927

Lo -~

(0

Principal Place of Business

201 NW. 2380 BLVD.. W15
GAINESVILLE FL 32608

Malling Address

2801 N 23R BLVD. w156
GAINESVILLE FL 32806

2. Principal Place of Business

3, Mailing Address

FILED
Jun 25, 2001 8:00 am
Secretary of State

05-16-2001 90369 037 ***150.00

[ &)

il

L

DO NOT WRITE IN THIS SPACE

Suita, Apt. 4, ele. Suite, Apt, #, et6.
City & State City & State 4, FE! Number Applied For
59-2,52413 Nat Applicabla
Zip Cauntry Zip Gountry - . $8.75 agditional -
9. Centficate of Status Desived 0 Fee Required
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agant
- e e - . Name | -
e e s e HEE.— e £ -- 7 -
&%ﬁ.&?ﬂﬂDEBLVD.. Wise Street Address (P.O. Box Number is Not Acceplable}
GAINESVILLE FL 32605

City

FHZip Code

8. The above named entity subrits this statemen for the purpose of changing ils registerad office or registered agent, ar both, in the State ot Florida.

SIGNATURE [ &
Signatute. typed o pAiNled name of regiziarad sqdnl and iitie # appicable. (NOTE: F Agen 3o TOCR ad Whi res DATE
9. This corpOration Is efigible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 Electi ion Fi ’ -
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fea wiil be $550.00 0 Trﬁg'gc&%”m‘,?bnuﬁg nene fz'eg?nh;z:e
(See criteria on back) | Make Check Payable to Department of State 1
11, N i ~ OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _ )
T - Divedin! - WYereions 3 Delete e Dl change 0] Adsiton | S
NAME Jorge. £ (amadrgo wave =
skt ooness | 2501 NW 23¢d gdY WISE STRGET ADURESS 3
avs-2p | Garnesulle FL 32605 cuy-s1-21 g ?
e 7 vetere e [l change [ Addition g 1
HAME NAME )
STREET ADDAESS STREET ADGRESS
CITY-s1-2p CiTy-$T-7F ff
e I Delete e _ e O Chonge _ [ Adaton | 4
* NAME s - st T L ) £
STREET ADDRESS o L B SREETADDRESS [ . e I | 1
I CEE A omy-st-2p b
TmE 7 Dalete MMLE [ Change  [J Addition H
NAME NAME g
STREET ADDRESS STREET ADCRESS 1
CITY-ST- 2P CIIY-5T-3P ,% :
Tme . 3 Deleta T Ochage [ Additien 1
NAME . NAME .
STREET ADDAESS STREET ADDRESS ]
CITY-51-2p CINy-ST-2P ;
TIE [T Detete TME [Ochange [ Addition ¥
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY.-SF- 2P

13. 1 hereby certify that the information supplied with this filin
epor is true an
LW ELa]

indicated on this report or &y pplemantal 1
of the corparation or the receiver of frustee
changed, or on an attachment with

SIGNATURE:

aceyrate and that my
o HAETE:

doas not quality for the exemption stated in Section 1 IQ.OT}S)(i}. Florida Statutes, | further certify that the information :
sipnature shall have the same legal e .
fequired by Chapter 607, Floricia Statutes; and that my name appears in Block 11 of Block 12 if

iect a5 if made under oaih; that | am an officer oc diracior

250 -267-083¢C

84N-00 _

Daplma Phang ¥




