2003 FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

S60v6E0

A

CR2E034 (10/02)

DOCUMENT#  P01000105823 ecretary of State
1. Entity Name 04-07-2003 90130 015 ***150.00
NAMRO ENTERPRISES, INC.
Principal Place of Businéss Mailing Address
17 VIA DE CASAS SUR #104 17 VIA DE GASAS SUR #104
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 ]
2. Principal Place of Business 3. Mailing Address H"""HN ml”il" III”ll”l Ilm“l" II’I' |.m 'I"l |‘|I| w u“
i . Suite, Apt. .
Suite, Apt #,etc Sulte, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE| Mumber Applied For
65-1150409 Not Applioabls
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' E Name R . EER
ORMAN, GARY J JR . Street Address (P.O. Box Number is Not Acceptable)
17 VIA DE CASAS SUR #°104
BOYNTON BEACH FL 33426
: ’ City FL Zip Code
8. The above named entity stibmits 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
At.he obligations of registered agent. . -
SIGNATURE
Signature, lyped or printed nama of registered agent and title it applicable, (NOTE: Registered Agent sighature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 |
L ' 9. Election G Ign Fi i
At Hay 1,200 Foo wil bo 55000 e s 1y $500 e
Make Check Payable to F.ilorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLe D . [T petete TILE [ Change [T Addition
NAME ORMAN, GARY J JR NAME
street ADDRess |17 VIA DE CASAS SUR #104 STREET ADDRESS
orv-s12¢ (BOYNTON BEACH FL 33426 oTY-ST-2P
TILE (] Delete TITLE [ Change [ Addition
NAME N BT
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME - C RAME = = ~iE -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2if
TILE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TILE . [ Change [ Addiliun—‘
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 oelete TITLE [JChange [ Acdition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2Ip
12. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee emchWﬁreﬁj tohex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

changed, or on an attachment with anaddsé

SIGNATURE:{ 2L/ [/ URE REQUIRED

D OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR

4}3}03

[ Dak Daytime Phone #



