o e o FILED
72063 FOR PROFIT CORPORATION Jun 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PgEN?myENT # P0200 32667 @ A oy 04-25-2003 90265 006 ***158.75
NAVARRO'S TRADING CORP. / 2.2
Principal Place of Business Mailing Address
§243 NW 197 TERR 5243 NW 197 TERR -
MIAM] FL 33055 MIAMI FL 33055
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' - [] CHEGK HERE IF MAXING CHANGES
City & State City & State _ 4. FE) Number Applied For_
' - 25 -3/007204 Not Applicable
Zip Country Zip ' Country ) . 8.75 Additiona!
) 5. Certificate of Status Desired . [X] Eae Reguired o
.~ & Name and Address of Current Registered Agent . 7. Nams and Addrass of New Registerod Agent - -
. o= Tt R NEMG e s . o L
: "NAVARRO, NONNE" b T T T T ~F - — " it e b g e - _ _
Street Address (P.O. Box Number is Not Acceplable)
5243 NW 197 TERR -. ’
WMIAMI FL 33055 -
City . FL Zip Code

1. M .
8, The above named entity submi;s this statement for the purpose of changing its registared alfice of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered aggnt.

P o= i

SIGNATURE L

%W,Wuwﬁmwwiwwmmiml@m (NOTE:MHWWIWWW;:dmv@mrﬁm): R .~ Lt DATE
" - FILE NOWI! FEENS $150.00 - E- . L

""" After May 1,203 Fee will ba $550.00 - , | @ Dloction Compaign Francing ., $5.00 way 5
Make Check Payable to Floride Dapartment of State Yoy Co R

10. T OFFICERS AND DIRECTCRS __ *~ M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 7 _
e . % O Detese e Dchange [ Addition | &

MCQV] - . . =3
RAME L A E /{_/wc\m:/za : NAME =
STREET AODRESS |- LV —_ C | STRET AODRESS 3
ovstze | 242 AL A9 o, ﬂ{w.ml, FU. 23080 | avesroe ‘ 2
E M O Deiete | Rt " Ochenge  [J Adaition %
NAME % 20 NAME '
—" -

STREET ADDRESS | /- VO, - ) STREET ADDRESS

erv-stze |43 /(/L..( (97 /M%am: JFC.TSbmSS’ emy-st-zp

e Tacisomes , . _ UOpees mmi o L _ O Change O Additon
NAME A AN : B ONAE _

Snir i | Ly €A BN G 23058 Femer oo : '

avsize | SZHD A S )9 Jewwena Soni 7], | v |

e 1 Detetn T ’ ClcChange [ Addition
HAME . NAME .

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P . omy-53-29

UTLE O pelete TNE . O Change [ Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS '

ev-si-7p ' CITY-ST-2P y
CIME . S o . Ooekte - Jme ] .o o= o ot onieol UL i [OChage {7 Addiion
SYREET ADDRESS-| fo~v 47 Titenn? ied ity = el ! STREET ADDRESS : T e e “ X
eITY-ST-21 B emy-ST-2IP -

12. | hereby certity thal the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certity that the informalion
indicated on this report or supplemental report is true 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 corporation of 1he recelver or rusiee empowerad to axecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmenl with ga address,

| other like empowered.
SIGNATURE NATURS, R AUEE D LA -SAYK?




