FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION O cadra 5. vortharn Apr 18 1997 8:00am
ANNUAL REPORT Secretary of State
._ 19L97 g DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P93000051578 (1)

- NAMART, INC.

i o,

10O

Pringipal Piace of Business Maiting Address
730 CORAL WAY #201 T30 CORAL WAY w20t
MIFL 83134 MI FL 331344700
3. Date Incorporaled or Qualified 3a, Date of Last Report
- , 07/19/1993 - 05/01/1996
-1 2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?II E] 65'0433534 Not Applicable
- Sulte, Apt. #, etc. Suile, Apt. 4, elc. iti
L P P 6. Cerlificale of Status Desirec O $8'75 Additionat
£ ;2—] Zﬂ Fee Raquired
City & State City & State " | 6. Elaction Campaign Financing $5.00 May Be
28 ?EI Trust Fund Contribution O Addad to Fees
- dip Country Zip Country 8. This corporalion has liability for intangibléyax under s, 199,032,
124 E' El m Florida Statules [ Yos No
- 9, Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BABE, NAMART 81| Hamo
730 CORAL WAY #201 B2| Streel Address (P.O. Box Number is Not Acceptable)
MAM) FL 33134
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Stalutos, the above-named corporalion submits this statement for 1he purpose of changing s fegistered
offica or registered agent, or both, in the State of Flarida Such change was aulharized by the corporation’s board of dircclors. | hereby azcept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE e e e
. Signahwe, lyped o prinlec name of regislored agent and tile f apphcal de (NOTE Reg stered Agent signature required when reinstatingy DATE
[T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B g
THE D IRIEIE 1ATILE } Change™ L Addition | &
NAME . | BABE, NANCY 12 NAME §
STREET ADDRESS 730 CORAL WAY #201 1.3 $TREET ADDRESS o
CIFY-S1-2% MIAMI FL 33134 o 1ACIY-§1-2P &
TILE [ oeLete 21 TN [T Change [T Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| city-st-2p e RSt
1 TILE T Driete 31TILF [ Change T Addition
NAME 32 NAML
'STAEET ADDRESS 33 STROE T ADDRESS
£ITY-57-21P ﬁ 34.01Y-S1-2F
| me [ pecere PRI [ Change [ Addtion
] NAME 4,2 NAME
* . STREET ADDRESS 43 STRLET ACDRESS
¥ | CATY-$T-2IP L . o 44 CITY-5T- 7P
| e - T oeieTe 5.4 WILE ] Change Addition
1 NaMe 5.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
| cmv-st-ze L __Bsamvesize .
WIE LI DeLETE &1 1ILE _ [Jchange T[T oditon
WAME £.2 NAME ’
% BTREET ADDRESS 6.3 S1AEET ADDRESS
| G- St 64 CITY-S1-2iP
| 14, 1do hereby certify that the information supphed wilh this fiing docs alify for the exemption stated in Section 119.07(3)), Florida Stetules. | further certify that the

frugrand accurate and that my signature shall hava the same legat eflect as if made under cath; that
smowfed Lo execule this report as required by Chapler 607, Florida Stalutes; and that my name

h afadfiress.
~ —7 You~ it? Ve o~

information indicated on this annual repert or supplemaental annual f&p
I am an officer or director of the woration or the receiver or trugle,

appears In Block 12 or Block 1 nged,_ar on an atlachmo

/- ”/ 2007




