EE E———————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

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 Fiorida.

SIGNATURE
:-i‘:“;"..-‘:{f‘:: ; E:::r?i\;‘x.ture. Wped or printed name of registered agent and tita if applicable. (NQTE: Regisierea Agent signratura required when reinstating) DATE
9. This pprporalic?n is eligible to satisty its Intanlg‘ible ' . FILE NOW!!t FEE !S. $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to.do sa.« ** . - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. " Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO [ pelete TITLE [(Jchange ] Addition
NAME CAMARGO, JORGE E ’ NAME
STREET ADDRESS |2801 NW 23RD BLVD W 256 STREET ADDRESS
CITY-5T-ZIP GAINESVILLE FL 32805 CITY-ST-21P
TTLE [ Delete TITLE [T Change [ Additicn
NAME NAME
_ STREET ADDRESS STREET ADDRESS L
CTY-31-2P ) = it Tt s = S S : e
TITLE {1 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip GITY-ST-2IP )
HILE . [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE : [ Delete THLE [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ’ [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IF

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal erfect as if made under cath; that | am an officer or director
of the corporation or the ceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac _[pent ) an gdd| ith er like empowerad. —_ . )
SIGNATURE: fid }Bi«# ’( s E@&&J@ﬁﬂg@b - CQW\CU\")O 0 (J / "}'/01_ (5912.%:\’085@
REMND y I:T ' NAME OF SIGMING OFFICER OR DIRECTOR = ate M Daytime"Phone 4

DOCUMENT #  PO0000057927 Secretary of State
. am
- ok 3 ok
NAURO INC. 05-06-2002 90112 028 150.00
Principal Place of Business Mailing Address
2001 NW, 23RD BLVD.. w156 2601 NW. 23RD BLVD. W156
GAINESVILLE FL 32605 ) GAINESVILLE FL 32605
2. Principal Place of Business 3. Mailing Address H"“"l “I Ilm II”| "'“ "'“ "M "m m" ul'l mll “I” ’Il] "I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For ‘
—e = - i ) - ~7 7 593652913 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
: ) : - Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name L :
CORD" JORGE%E Street Address (P.O. Box Number is Not Acceplable)’
2801 N.W. 23HD.§BLVD.. W156
GAINESVILLE FL'82605
City FL Zip Code

:
i

ny

(Xh

-

CR2E034 (9/01) ]

i




