200c- ¥NIFORM BUSINESS REPORT (UBR) 417

1. Entity Name . May 18, 2000 8:00 am
1
NAVARRO AND MAGGART, INC. Secretary Of State
04-07-2000 90047 015 ***150.00
Principal Place of Business Mailing Address
18170 JUPITER LANDINGS DRIVE 18170 JUPITER LANDINGS DRIVE
JUPITER FD 23458 JURITER FD 33458-3355
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Chy & Siale City & State 4, FE| Nurmber 65 0 7 Applied For
7712549 Not Applicable
Zp Country Zn Country 8. Certiflcate of Status Desired 0 $8.75 Additional
¢ Fee Required
6. Name and Address of Current Raglstered Agent . 7. Name and Address of New Registered Agent
Name .G ‘!‘ﬁmgm
PERRY, STEVEN L Jose A
' Street Ad {P.O. u is Bot AW
1 SW OSCEOLA STREET (AU Fovviels Dewe
SUlTE 2
STUART FL -
Py -
ﬂ Y QURTER FL | 234585
8. The above named $ntity submi nit for the purpese of changing its registered office or registered agent, or both, in \he State of Florida.
O OAOMA 4
SIGNATURE / ‘P%, 4 ) oo
Signatwe, typedor printed name of registered agent and titla f appiicabls, (NCTE: Registered A;_;‘am SIONANYS foquired whan renstating) e v
9 - |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ; e
. : : | 10, Election Cam, Finangin,
Tax filing reguirement and elects to do so. After NJAY 1, 2000 Fea will be $550.00 Trust Eund C(fnat:'?bnmion. 9 | fiﬁ?oh;:ig e
(See criteria on back) O Make Chepk Payabie 10 Depariment of Stale
1. OFFICERS AND DIREGTORS | KB ADDITICNS/ CHANGES TO OFFICERS AMD DIRECTORS IN 11 )
TIMLE 7] [ Delete 1T (] Change  [] Addition | >
NAME NAVARRO, JOSE ANTONIO NAME ;
streer aoeess | 18170 JUPITER LANDINGS DRIVE STAEEY ADDRESS .
orr-si-zr | JUPFTER FD 33458 CITY- 871
TITLE 7 Delete TITLE [ Change  [J Additien o
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP Chy-S1-21P
- mE - O peime TmE - [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciry-st-2IF
TiTiE 2 Oite TE Clchange [ Audition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
THLE O pelete TILE [JChange [ Additian
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-21P
TTE {7 Datete e [T Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ﬂ CITY-ST- TP
13. | hereby certify tha! the infarmatiorf itH this ﬁl‘lng does not qualify for the exempiion stated in Section 119.07{2)()), Florida Siates. | further cenity that the information
indicated on this report Of suppleg fot i true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recelver jor jrusted erfplbared 10 execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 11 or Block 12
changed, or on an atiachment w n adqresk, $ith all ather like empowered.

SIGNATURE:

WD, PRESDENT %/9@/75 (66) 7¥4-623

g Daylwng Phone &




