2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000019972 May 01, 2001 8:00 am

1. Entity Name

f e
NARLEY SALTY DOG DESIGNS & ENG., INC. Secretary of Stat

05-01-2001 90061 037 ***150.00

Principai Place of Business Mailing Address
2061 NW. 14 STREET 2081 NW. 14 STREET
MIAMI FL 33125 MIAM| FL 33125

754966
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. . . 2
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OMELSANIVK, MIROSLAW Streel Add (P.O. Box Number is Nol A tablo)
r ress - X NUMPNEr 18 cceptaola
C/0 2061 N.W. 14 STREET :
MiAMI FL 33125
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered offee or registered agont, or both. in the State of Flarida
SIGNATURE
Signature, (e of printen AzTe of (og sered ages; ard 1T ap INOTE: Registerad Ager sigratura racqusrad wign -einstating) TATE
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11, OFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TT.E v Delete TITLF [ Change [ Addition
Na: OMILSANIVK, MIROSLAW NAME
steer esoress | CfO 2081 NW. 14 STREET STREET ADCRESS
CIry-$7-219 MIAMI FL 33125 CITY-ST-21P
ML PC [ Delese s [JChange  [1 Adeitior
NAME FRNTS, H HAME
STREET ADDRESS | 2061 NW 14TH ST. STREET AJGRESS
CITY-5T-2P MIAMI FL 33125 CITY Si-2P
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CIi¥-ST-2P CITY-§7- 7P ‘
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HiME HAME
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CITY-§7-717 CITY-ST-2iF :
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HANE AR j
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CIY-ST-21P GiTY-§7-219 j
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13. | neraby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 118 07(3)(i). Florida Statutes. | further certi'y that the rforrratior |
incicated an tis report or supplemental repart is true and accurate and that my signature shail have 1he same legal effect as if made under oatm at | am an officer or direcior
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