FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P01000055983 Secretary of State
1. Entity Name 01-09-2003 90043 005 ***150.00
NACAR PROPERTIES, INC.
Principal Place of Business Mailing Address
4831 NW 99TH CT 4831 NW 93TH CT
MIAMI FL 33178 MIAM) FL 33178
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number _ Applied For
65 1 10534 Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Reqguired
6. Name and Address of Current Registered Agent ~ - 7! Name and Address of New Registered Agent
Narne
CABALLERO’ CARLOS A Street Address (P.O. Box Number is Not Acceptable)
4831 NW 99TH CT
MIAMI FL 33178
) City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
9. Election C F
Attr My 1, 2003 Foo will be $350.0 ™ [ 33,00 ey e
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IM 11
TITLE PD O Delete TTLE [JChange [ Addition
NAME CABALLERO, CARLOS A NAME
street aooress | 4831 NW 99TH CT STREET ADDRESS
orv-st-zp | MEAMI FL 33178 CITY-5T-21P
TME O celete TITLE b Los H~Actesfo “hange A3 Adction
NAME NAME Y ?
STREET ADDRESS STREET ADDRESS yry-2y , A 99 -
oITY-ST-2P GITY-ST-21P rigmay FL %1058
}
TLE - O Detete LT [Jchange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TMLE [ range £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME . NAME
STAREET ADDRESS STREET ADDRESS
oY - ST-21P CITY-ST-2P
TILE 3 Dalete TITEE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ﬂ l CITY-ST-2IP

12. | hereby certify that the information suppfif
indicated on this report or supplementajfepdryis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cororation or the receiver or trufleé empowered to execute this report as required by Chapter §97, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment with agdddréss, with all other like empowered.

SIGNATURE: ( PERE RUGIE85Rmeo X Res, /.03 205. ?/5-9114

X nnpswmﬁﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #

CR2E034 (10/02)



