2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000043633

1. Entity Name

NARMER CORP.

Mailing Address

19618 E COUNTRY CLUB DRIVE
AVENTURA FL 33180

Principal Place of Business

19618 E COUNTRY CLUB DRIVE
AVENTURA FL 33180

3. Mailing Addraess

—P.0-0ox- 27 BB b=

2. Pringipal Place of Business

== ShileApL#-etc. Suite, Apt. #, etc.

NI

b

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90214 044 ***150.00

(i

DO NOT WRITE IN THIS SPACE

g |
5

W

City & State City & State 4. FEINumber 6B (98679 ‘ Applied For
/H.‘rumwf, FL‘ - i Net Applicable
Zip Country Zi Country " , $8.75 Additional
3 % oy 7 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |
DICKENS, DAR " D K Darer b rede
. ; Street Address (P.O. Box Number is Not Acceptable) ‘
PASTER COVE LANE - 2508 Asoc o Lave
KISSIMMEE FL 34758 |
- ; > Cod
City Kj_j/myv\:cj /:A 3;_‘/-?‘;, FL!. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, '
SIGNATURE Q"“ ’ZQ '%Y ﬁ)‘}‘"’lm ‘
Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registered Agent signature raquired when rainstating} DATE |
9,_This corporation is. eligible to. satisty.its Intangible — o FILE-NOWIN-EEE-1§:6160:00~=mrm 10, Elocti C“ ian Fi i t $5.00 .
- ” T - N - . Election Campaign Financing | R May Be
Tax f|||qg r_equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{Sae criteria on back} [} Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P lete TILE HW\/eS D yeens J residhen Fqtange [ Adction 3
NAME DICKENS, DARET NAME 2518 Asror Cove 7o ﬂe,‘ =
streeT anoress | 19618 E COUNTRY CLUB DRIVE STREET ADCRESS . 4 L ! 3
orv-srze | AVENTURA FL 33180 ovste | A7 S S mmee 2H788 g
- o
TITLE VP O Delete THLE " Ochange 7 Additien %
NAME DICKENS, HAYES NAME :
sTREET ADDRESS | 2518 ASTER COVE LANE STREET ADDAESS
CITY-ST-21P KISSIMMEE FL 34758 GITY-ST-721P !
LE VP O Delete e " lgkeange [ Addition
NAME DICKENS, DOROTHY NAME IR
sTrReeT AporEss | 2518 ASTER COVE LANE STREET ADDRESS
onv-st2p | KISSIMMEE FL 34758 oirY-s7-z :
e O Delete TIMLE M_D_ﬁ;&{'é " OcChange [ Addition
-STREET ADDRESS . _ ___. _ N smeeTao0Ress SenT T
CITY-S1-2/ T Q cirr-st-zp Rg«»}r a3 ﬁey'imf—""! ﬂﬁtﬂr\
TITLE [ pelete TITLE Daser ﬁfckﬂ.w.‘i 2 /‘(?5 Freced Tﬂ[:l Change  [[] Addition
NAME NAME ,qy ey (omads
STREET ADDRESS SIREETADORESS | 2T |\ R ASTOC [3VR Aare ‘
CHY-ST-2P CITY-ST-2iP == Ar55 mrmee , A 37T NEs
L 07 elete e i [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

changed, or on an attachment with an address, with ali other like empowere;

13. | herevy certify that the information supplied with this filing does nat qualify for tﬁé exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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

SIGNATURE: M /%

of the corparation or the receiver or rustee empowered to execute this report as required by Chapler 607, FIorid&@lutes; and that my name appears in Block 11 or Block 12 if
-

DSt

325-0f

SIGNATURE AND TYPED OR PRINTE! ﬂ?ﬁcmua OFFICER OR DIRECTOR

Cate ' Dagtime Phone #

v



