2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
F96000041844 '

DOCUMENT #

1. Entity Name

NAOMI, INC.

Secretary of State

05-02-2003 90381 001 ***150.00

Principal Place of Business

Mailing Address

4600 NW 15TH CT. 4600 NW 15TH CT.
MIAMI FL 331424117 MIAMI FL 33142-4117
H H

AT

2. Principal Place of Business

1847 "RE q5™ Stret

Suite, Apt. #, etc. Suite, Apt. #, etc.

P CHECK HERE IF MAKING CHANGES

City & State City & State (O * 4. FEIl Number Applied For
ArAm Shotes / Florda 65-0660008 Not Applicable
- B - .%C-Eumry . ZIDBB I -3..?,_ COW S A 5. Certificate of Status Desired O gg‘;esqa:’:;ﬁo"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent Tt
Name
ADAMS, NAOMI A
Street Address {P.O. Box Number is Not Acceptable)
4600 NW 15TH CT.
MIAMI FL 33142-4117
B City FL | 2 Code

8. The above 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
2 the abligations of registered agent.

'SIGNATURE

Signatura, typad of printed name of ragistered ageni and title if applicabie. (NOTE: Ragisterad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. CFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D O belste ME YV S ten Clchage  [BPStion
NAME ADAMS, NAOMI A NAME <is W\ L A—cl _g

street aoomess (4600 NW 15TH CT. STREET ADDRESS o9 f‘ £ g5t S

orv-st-ze  |MIAME FL 33142-4117 CITY-5T-2IP W MhM LS haRS Flemda 33i 35

TITLE [ Delete TITLE [ Change [ Adsition
HAME NAME

STREET ADCRESS STREET ADDRESS

omestoel ) o CITY-ST-2P

e [ Delete TTLE N T DOchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZPP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ celete TITLE O change [ Addition
HAME NANE

STREET ADDRESS | STREET ADDRESS

CITY-5T-21p CITY-ST-ZIP

TITLE O Delate TILE [} Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP : oITY-SF-2IP

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the samé legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LMuLVOU

ny

CRZE034 (10/02)



