FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
) .

-
DOCUMENT #  PO1000104327 ecretary of State
. Entity Name
NAVARRO BACKHOE SERVICE, INC. 04-02-2002 90078 003 ™150.00
Principa! Flace of Business Mailing Address
4225 SW. 139TH COURT 4225 S.W. 139TH COURT
APT. D APT. D
MIAM! FL 33175 MIAMI FL 33175 ’,” ” ’"N ‘
I S VRO G
4625 S.wWe (2] Ceury| 42l < ul, ]3] CovRT
Syite, ApL. 4, etc. rr uite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
kpr oY
City & State City b State . 4. FEI Number Applied For
e, Eh 3 | Jiam,  flesisa Sy 92T e
»Z'Lp_s_{) ,l.:\ K:_ - Qf’:ﬂ“: S . k' » ‘Zi)bl -—-’ { 7 C&ur:trvs' &_ ’ 5. Cerificate of Status Desired [, gg'ggﬁ?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - B
- Name
NAVARRO' ANGEL " Street Address (P.O. Box Number is Not Acceptable)
4225 S.W. 139TH COURT~
APT.D
MIAMI FL 33175 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.

SIGNATURE
: Signature, typad of printsd name of registered agent and title i applicable. {NOTE: Registerod Agent signature required when reinstating) DATE
9. This corporation s eligible to salisy its Intangibte FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax ﬂlmg rgqunremem and elects to do so. After Ma! 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE [J Crangs [ Addition
NAME NAVARRO, ANGEL HAME
STREET ADDRESS | 4225 S.W. 139TH COURT APT. D STREET ADDRESS
CITY- $T- 2P MIAMI FL 33175 CITY-ST-2ip
TILE [ Delete TMLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ory-st-zf | o Nom-stae | } _ — L _
TMLE 3 Celets e [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip
TITLE O petete TITLE (O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
L O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CiTY-5T-2IP
TLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

7 PRES DT X JYMARCh2002Z

SIGNING QOFFICER OR DIRECTOR Date Deytime Phene #

SIGNATURE:

AY  9508.20

CRZE034 (3/01)



