2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

NAMRO ENTERPRISES, INC.

P0O1000105823

Principal Place of Business
17 VIA DE CASAS SUR #104
BOYNTON BEACH FL 33426

Mailing Address
17 VIA DE CASAS SUR #104
BOYNTON BEACH FL 33426

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91579 007 ***150.00

BUuyuid99

TRITAR AN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIpu r . Applied For
! ' a%e_' l lsoqoq Not Applicable
Zip Country Zip Country $8_75 Additional

. i )
5. Certificate of Status Desired dJ Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R ey LT

- - B U SN

Car, T

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

~Name *Gwd—ﬁl—— . I_-_ O?‘FYT&[\ B

étrr_e_t_f\d rey ;;&:F".P ?guwbﬁg%ceﬁ?.} & ‘OL{'

MIAMI BEACH FL 33139

criy

<0 u!r\'hm LQ)(J’\

FL

33820

8.

or registered agent, or both, in the State of Florida.

417 (00—

A .

- ]
: The above:?d entity submitﬂr the purpose of changing its registered office
SIGNATURE _

y(ﬁ ry@ nWared agent and title if applicable.
-

({NOTE: Registeract Agent signalure required when reinstating)

DATE  ©

(See criteria on back)

/ L
8. This corporation Keliéz{e to satisffAts Intangible
Tax filing requirement*and elects ¥ do so. _$

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE (I change [ Addition
NAME ORMAN, GARY J JR ! NAME

sreer aporess | 17 VIA DE CASAS SUR #104 STREET ADGRESS

orv-st-ze | BOYNTON BEACH FL 33426 CITY-S1-27

TITLE 3 Dalete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition
S T e [ e i e T it A ATEASTE. e S o AT - N R e o P - FAN . oo
NAME NAME T T R

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

TE (1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE (7 pelets TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS |~

CHY-5T-2P CITY-51-2IP

13. ) hereby certify that the information supplied with his
indicated on this report or supplemental report j&
of the corporation or thefraceiver or trusteg

changed, or on an att

SIGNATURE:

eredAo execute this report as required by Chapter 607,
ith aff other like empowered.
D

AL REQUIRE

ey E'I!L-.-..

liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e ang accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Hq

!o;_

toate Daytime Phone #

0/

AY

CR2E034 (9/01)




