'_FILE NOW: FILING FEE AFTER MAY 15T 1 $550.00 FILED

CORPORATION 4
ANNUAL REPORT

1998 "'\n(;. ,.,«:/

DOCUMENT # P98000054559 (5)

1, Corporation Nanwe

NAROC ENTERPRISES, INC.

B A AR AR

Sandra B. Mortham

Socrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFH FLORIDA DEPARTMENT OF STATE ] Jun 1 8 1 99 8 8 O O am

- R if 1 i
2 b. Certificate of Stalus Desired }a Fee Requirad

Principg) Placo of Busincss Mailing Address

777 BRICKELL AVENUE 717 BRICKELL AVENUE

SUITE 950 SUITE 950 7

MUAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
L e 06/26/1996 ]
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
o - _ _ggl S _ 65-0685463 Not Applicablo
Suite, Apl. #, elc. Suile, Apt #, ele $8.75 additions!

City & State . Gy & Stare 6. Election Campaign Financing $5.00 May Be
r;[ - o 233] o Trust Fund Contribution ] Added to Fees |
Zip _ Country o Country B. This corporation owes or has paid the curren! year Intapgible

24 ~ 25] 29} 30 5 Personal Property Tax due June 30. [ Yes No

B Nnme and Address of (:urran! Reglstered Agem . 10. Name and Address of New Reglsterad Agent

81| Name )
ARAZOZA, C%A:\JAS DE TORRES & FERNANDEZ: FRAGA ﬁ (/ A AL A C_ AU SO
m MADEIR VENU 82 Steel Address (P.0). Box Murnber is Not Accepia }
CORAL GABLES FL 33134 LG YS S

B3

84| City 85 le Code

A/{’ A ng FL &/

11. Pursuant 1o the pruwmons of Seclions 607 DL aned 607 1508, Flonda Slatutes, the above-named borporatuon submits this slaloment for the nurpose of changmg ns reglstered
office or 1o, red agent or bolh, o the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accep! the appointment as registered

agenl | a ihar vath, mld ascept e obligalions of, Soction GO7.0005. Florida Statules.

SIGNATURE _ % 4 OﬂkliM T JZ/}” &
4 alure By Lo T e o Kl (HCHT egislered Agont sipialund reguirdd when rainstaimg) DATL

12, S AND D) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i o~ T o ' U DELETE —[,1 i T change L] Addition
HAME CAMUSSO, ROBERTO C 1.2 NAME
steeTaporess | 2889 COLLINS AVENUE UNIT 729 13 STRTET ADDRESS
CITy-§7-21F mM' B_EMACEJ:L”‘40)_ _ ] ALY -ST- 21
TME 0 T o “TToerie 21 THLE T Crange L] Aadition
NAME CAMUSSO, ADRIANA M 27 NAME
staeet anoress | 2899 COLLINS AVENUE UNIT 728 2 ASTRECT AGDRESS
CiTy-5T- 2P MIAMI BEACH FL 33140 2 41TV 51-2p
TiTiE [T oecere 31TITLE "] Change [ Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-St-21P o o e 3.4 CITY-§1-21P
e S N ' “Ooute 41T0LE Tl change T Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CATY- §T-2iP - ) 44CITY-51-21P
TILE T T T ot 5.1TILE O change LT Addition
RAME 52 NAME
STREET ADDRESS 59 STRELT ADDRESS
CITY-§7-2IP e 54500Y-51-2p
TmE T orcere 6.17/1LE T Crange — ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP §4CHY-SI-7IP
14, | heraby cerlify that he infanmation supplied with this Gling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicaled on thig annual reporl of supplemant; .mmm\ repor is true and accurate and Ihat my signature shall have the same logal effect as if made under path; that | am an
officer or director of tha corparahion or the receiver of Truslee empawered to exocute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 |Imm o on an altachmen! wilh an address
™
TRl A B eds vy Ol /).f'/-x "~ /O,CJ

CR2E034 (10/97)



