FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

%

SIGNATURE: ’~_SIGNATURE REQUIRED

DOCUMENT #  P97000034262 3
1. Entity Name 04-21-2003 90499 004 ***150.00
N.A.R. OF MIAMI, CORP.
Principal Place of Business Mailing Address
25 S.E. 2ND AVENUE 25 S.E. 2ND AVENUE
STE 410 §TE 410
2. Principal Piace of Business 3. Mailing Address
Suite. Apt. # eto. Sulte. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0746554 Not Applicable
Zi Countr Zi Count iti
P Y P nry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GA,JOSE'M . ) R Street Address | (PO Box Number is Not Acceptable} e
25 S.E. 2ND AVENUE
STE 410 -
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or prinled nams of registered agsnt and itle if applicable {NOTE: Registersed Agen signatura required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 L
. Electi F
Ao May 1,203 Foo il b $550.00 et e o $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T DP O petete e O change [ Addiion | S
NAME DRI, NORBERTO HAME 2
streer aooress | MONROE 881 STREET ADDRESS 3
CITY-ST-2IP BS AS AR 33131 CITY-8T-2P <
(21
TITLE DS [ belete TITLE [ Change [ Addition 5
NANE BARCELLINI, FABIO NANE
stReer ADDRESS | RUA AUAK 92-SA0 PAULO STREET ADDRESS
C!TY-ST-2IP A BR 03188 GITY-ST-2IP
TTLE ) O Delete TNLE o o . DOchange [T Addition
NAME T o T T T e T T T ) -
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TTLE [ Detete TMLE [ change [ Acdition
NAME v NAME . N
STREET ADDRESS ' STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITE [ pesete e [ Change [ Addition
NAME ME
STREET ADDRESS SYREET ALBRESS
CITY-ST-2IP . Cy-57-71
12. | hereby certify thdt the information supplied with this filing does not qualify for the exegnptbnistated in Section 1§B.07(3)H), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signat hdl have the same ledlal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executeg this report as requue apter 607, FloridhBtatutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all oiher like empowered.
f AcSineT 0‘-/ 8o ( 361::)( ¥ 9040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Nﬂ 7 Bea T+ Dﬂ_ § Dae Dtime Phond #



