2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS2000009706 © R e ot St

NGR INTERNATIONAL CORPCORATION 02-07-2000 90052 048 ***150.00
Principal Ptace of Business Mailing Address
8064 W 14TH CT 8064 W 14TH CT
HIALEAH FL 33014 HIALEAH FL 33027-5163 00015603
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8. The abave name@jibm‘ts thismgtaternent for the purpose of changing its registered office o registerad agemt, or beth, in the State of Florida.,
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SIGNATURE 3
Sigraturs, typed or mﬁmeW of rag) ‘e!ed ‘agent and hile Jf appicable. {NOTE; Ragistarad Agent signaturs raquirad when reinstating) DATE
- LJ
9. This corporation is eligible to satisfy its Inangibls FILE NOW!N FEE IS $150.00 16, Election Campaign Financing $5.00 &
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. 0 P
{See criteria on back} E Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS EZ ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
e DP [ Detete TiTLE P N change [T
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STREET ADDRESS | 8064 W 14TH CT STREETADORESS | {\¢ N ) “o\k \%u 5
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TITLE O elste TITLE t O change [T
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STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
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CITY-§T-7IP CITY-ST-2P
TILE 3 pelete TITLE [Clchange [
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CITY-ST-2ZP CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-7P
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HAME NAME
STREET ADDRESS STREET ADDRESS
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13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Stalutes. | further ceriify ihai iz 0.
of the corporation or the recgfVergr trustee e wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or & -
changed, or on an attachmg an adgress,
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indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or
ith ali other like empowered.
SIGNATURE moiﬁo}m PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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