2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000063558

1. Enty Narme Secretary of State

VM NAVARRO, INC. 03-02-2000 90110 041 ***150.00
Principal Place of Business Mailing Address
9660 PINE MILL COURT 9660 PINE MILL COURT
LAKE WORTH FL 33467 LAKE WORTH FL 3467-2365

v s G

Suite, Apl. #, etc. Suite, Apt. #Cftc. DO NOT WRITE IN THIS SPACE

[

City & State 4. FEI Number

Applied For

Ciy & 5ta
4 " 9{ L} Ulq JAJ C)"ﬁ Fﬁl B {h dtl 650526312 Not Applicacle

Fee Required

Zip 33 \{ l { Countiy} SA/ Zi93 3 V { { Counl&j'#/ 5. Certificate of Staus Desived [ $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - _—l _Name --H_I-...-— e N T - e et e
VICTOR NAVARRO Street AddreKiP.ﬁox Nr o i!;\N]ot ﬁc!&ﬂ!?r
9660 PINE MILL COURT . P33y PiIUs & Covrt  Svite C
LAKE WORTH FL 33467

v Whot faliy Beach, FL | “T3y/S

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 U.ij?_m v V(-D{'o( Nave o fﬂi- g![ﬂoo

Signatura, typed or printed namea of ragisterad agent and lille it applicable {NOTE: Registerad Agent signatura required when reinstating) OAY)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE $S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-ed o FZ’;S e
{See criteria on back) O Mzke Check Payable to Department of State

1. QOFFICERS AND DIRECTORS Vs J 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 14,

TITLE P 7 peete ME | 4 [ change O Addition

NAE NAVARRO, VICTOR M NAME NAVRERO . \/ictor M

STREET ADDRESS | 966G PINE MILL COURT STREET A00RESS | 1 3 20 -\]us h Ot wa’{ c

CITY-5T-2P LAKE WORTH FL 33467 £ITY- 5T-21P Wis "'_Eh.llf! Binch, FL 3')\{ /S

TILE [ Delste TLE 7 [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADORESS

CITY-8T-2p CITY-$T-21P

TITLE [ Delete TITLE [Ocrange [ Addition

NAME ) - ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O Delete TMLE O thange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ‘ [ Delete THLE o Dchange [ addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5$1-21P

TILE [ pelete TILE O change [ Addition

HNAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZiP CITY-ST-2IP .

13. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, Jith all otiger like empowered.
gl VG B
DA

SIGNATURE: SiEN A

N 2|1l ® Sol- 686235,

SIGNATURE AND TYPED OR FRINT) DyAME OF SIGNING OFFIGER DA DIRECTOR Date Daytime Phone #
\/ o el
- H T I T B 4F .

Mar 02, 2000 8:00 am

CR2E034 {9/99)



