i

Zj . t Zi it
P Country P Country 5. Certiicete of Status Desired ~ [J  $8-7 Additional
Fee Requlred
= :8..Nama.and Address ol.Current Registerad Agent_ _ el = o _—— __ 7. _Name and Add of New Registered. Agent_ . _ _

s

S — e ——————— N FILED

[

I .
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

04-18-2002 90355 047 ***150.00

DOCUMENT #  P01000104512

1. Entity Naine

NAMRO;INDUSTRIES, INC.

Principal Pidce of Business Mailing Adgress
4336 JUNIPEIR TERRACE 4336 JUNIPER TERRACE
BOYNTON BlEACH FL 334% BOYNTON BEACH FL 23436
‘ - | A e
, o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 45——’ 1/47 ? 7? Not Applicable

May 29, 2002 8:00 am

S e iR o i £

—

= |wNamg == = mmesm e, o ot —rno e B e ——

JOHN PORTER ACCOUNTING, INC.
400 S FEDERAL HWY STE 405

Street Address (P.O, Box Number is Not Acceplable)

BOYNTO?‘ BEACH Fl. 33435
: City FL I Zip Code

8. The above: narned enlity submity thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

o /rofoz.

ill‘

SIGNATURES

if’gfmre, typed or printed name of ogisterad agent and e f apolcabie. (NOTE: Aegisierac Agant signaturs required when reinstating)

8. This FPM"OH is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O Added 1o Fas
(See crileria on back) O Make Check Payable 1o Department of State )

n. ! ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TME D 0 Delatg THTLE [J Change  [J Addltion

NAME ORMAN, CHRISTINE NAME

sweet appaess | 4338 JUNIPER TERRACE STREET ADDRESS

CITY-5T- 7P BOYNTON BEACH FL 33436 oTY-§T-2P

TMLE D N O Delete TmE O Change [ Addition

NANE ORMAN, GARY NAME

smeer anoeess | 4336 JUNIPER TERRACE STREET ADDAESS

ov-siz> |BOYNTONBEACHFLons8  Bowgwe | e

TILE ' [ Deleto HILE [Jchange  [T) Additfon
B S SHAME o mmlen = SRS e e e m
STREET ADDRESS : [ sweETapoAESS -
_CITY-ST-2P CITY-ST-21P
Rut: 13 Detee g O Ghange [ Addiion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CIry-ST1-21P

TInE O elete TILE : O Crange 3 Addition

NAME NAME

STREET ADORESS STREET ADAESS

GITY-5T-21P CITY-ST-2P

TITLE ] Deiete TILE O Change 7 Addilicn

NAME NAME

STREET ADDRESS |: STREET ADDRESS

crv-stae ] s CITY-ST-2p

13. | hereby cartify Ihat the information supplied with this filing does ro1 qualify for the exemption stated in Section 119.07¥3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal My nama appears in Block 11 or Blogk 12 if
changed, O on an attgarMent with an address, with all otherJRY empowered.

| T rmmge ey
SIGNATURE 45,0 o¥ffofoz

orRCENon bindcTor Daylime Phana #

CR2E034 (9/01)




