. n FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054559 N Secretal'y of State
1. Entity Name 05-05-2003 20161 046 ***150.00
NAROC ENTERPRISES, INC.
Principal Place of Business Mailing Address
10541 S.W. 40 STREET 10541 SW. 40 STREET
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0685463 Not Applicable
Zie Counry zp Country 5. Certificate of Siatus Desied~ []  98+79 Additional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Ragls!ered Agent

Name

CAMUSO, ANDRIANA
10541 S.W. 40 STREET

Street Address {PO. Box Number is Not Acceptable)

MIAMI FL 33165

City ] FL LZID Code

The ‘above named enttty submns thas statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
me obhgauons of registered agent.

Vi

‘SIGNATURE : _
f.p en Slgnalure typed ot prmled narme of registerad ageni and titls if applicabls. {NOTE: Registared Agent signalure requirad when réjnstating) ' DATE
PR
: T -
‘ ¥
».';AﬂFIIRAE N?V:(:! ST;EE lﬁlﬂ 50505?] o0 9. Election Campaign Financing $5.00 May Be
- rghtier May 03 Fee will be § Trust Fund Contributich. [} Added to Fees
Make Check Payable td'FFQ‘\'ida Department of State
10, _:" OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
il
e D i O eete e Clchange [ Adoftion
g CAMUSSO, HOBERTO G e
sTreeT ADORESS (2899 COLLINS AVENUE UNIT 729 STREET ADCRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITy-ST1-2IP )
TITLE D 1 oelete TITLE [ Change [ Addition
NAME CAMUSSO, ADRIANA M , NAME
STREET AGDRESS | 2899 COLLINS AVENUE UNIT 729 ‘ STREET ADDRESS
oSt |MIAWI BEACH FL 33140 _ omv-st-zp
meg~"— |7 e e - - o - [Z] Delete = ~ TIE e - - - o - eme o mewmes [ZlChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-$7-71P
TITLE 1 pelete TITLE T Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TINLE ] pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ) CITY-5T- 21

12. | hereby certify that.the information supplied with this filing does not quality 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the re [ or trustee empewered 10 execule 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 attachi ith an address, with all other like empowered.

SIGNATURE: hflvvaousetReCauytay

[ S Yl e § [ -2

SIGETUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #

AY  68Y¥6.20

CR2E034 (10/02)



