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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NCMO RESEARCH, INC.

DOCUMENT # p96000057452 AHENOD?E/ 27—

"

SECRETARTICE ST
TALLAHASSEE, FLO‘Q{EA

01 MAY 25 PH 3: 35

:

Principal Place of Business Mailing Address !
8180 NW 36th Street 8180 NW 36th Street
#105 #105
Miami, FL 33166 Miami, FL 33166
2, Principal Place of Business 3. Maifing Address
8100 SW 81lst Drive 8100 SW 81lst Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
210 210
.City & State City & State 4. FEI Number Applied For
Mlami, FL Miami, FL 65-0689815 Not Applicable
Zip Country Zip Country . 3 . iti
33143 us 33143 Us 5, Certificate of Status Desired |:] |§eae ;g]ﬁti?gglonal
6. Name and Address of Current Registered Agent 7. Name and Address ef New Registered Agent
o < e P e e e e STy = e een o e | Name e A i e TS et SV e —_— e
3 Street Address (P.O. Box Number is Not Acceptable)
Pierce, Robert 0 SW Blst Drive
8180 NW 36th Street
#105 #210
= i Ci Zip Cod
Miami, FL 33166 Miami FL 53773
8. The above named entity jubmiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE éﬁ/ / Robert Pierce 05/18/01
. fam DATE

Signature, typed or printed name of registerad agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible

© < FILENOWI'FEEIS $150.00 -
.- After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) ' Make CheckPayable to Department of State 5

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TME P,D, VP [[] Deete e [X] Crange [_] Addiion g
NAME Pierce, Robert NAME &
smeeTaRESS (3180 NW 36th Street sreeTaDoRESs | 8100 SW 81lst Drive #210 §
ov.sT-20 |Miami, FL 33166 Cry - §1- 2P Miami ,FI 33143 O
TITLE |:| Delete TITLE |:| Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP CITY - 8T-.2IP !

TITLE - _ B Delete TME ) ) . g Change [:] Addition
e e T DO00O044 25 oa0——
STeETADORESS STREET A0ORESS ~05/21/01--01084—-003

|cimy-sT-2IP CITY - ST- 2P FEEEEET 0 ksl f

TITLE [ 7] Dekte TTLE [] Change [] Addiion
NAME ) NAME

STREET ADDRESS STREET ADDRESS
y CITY - ST 21 CITY - ST-2ZIP {

TITLE D Delele TTE D Change D Addiion
NAME NAME
jv'JTREETADDRESS STREET ADDRESS

CITY -§T-2IP CITY - §T- 2P

TITLE D Delete TITLE ! |____| Change D Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS ! SP

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

officer or director of the corporati
in Block 11 ar Block 12 if chan,

SIGNATURE:

r the receiver
f or on gn a t with a%

o freice fs

- )
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutesf. | 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
stee empowered ¢ execute this report as required by Chapler 607, Florida Statute
5, with all other.like empowered. ]

1
05/18/013

s;; and that my name appears

05-270-0014

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL32381F .1



