FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal'y of State

DOCUMENT #  P93000065930
1. Entity Name 01-24-2003 90107 002 ***150.00
NEMAR, INC.
Principal Place of Business Mailing Address
2 GROVE ISLE DRVE 2 GROVE ISLE DRIVE
SUITE 810 SUITE 810
B M AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efe. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—044074? Not Applicable
2ip Country Zip Country 5. Cerlificale of Status Desired [ $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agenl
— = _ S Name-—" "~ -7— = - - o
HAMO NEIL A Street Address (P.O. Box Number is Not Acceptabie)
2 GROVE ISLE DR.
STE 810
COCONUT GROVE FL 33133 City FL [ Zecoe

8. Theabove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of registered agent and title it applicable (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 Trust IFund Cnalfbnuli::ncmg (| fc:jd-eodotohg?;ss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE P [ Deiete TITLE O changs [ Addition
NAME RAMO, NEIL A NAME
szt aookess | 2 GROVE ISLE DR, STE 810 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL CITY-ST-2IP
TLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE o ) O peigs Qe | L o . Ochange ] Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [1 pelate TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-ZIP

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
knd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
jhis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information suppired with this filing d
indicated on this repaort or suppl
of the corporatro o 9

SIGNATURE:

SIGNATURE Anuwaqon PRINTED NAME OF SIGNING OFFIC®R OR DIRECTOR Data Daytima Phone 4

CR2EQ34 (10/02)



