2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

NACAR, INC.

P97000068618

Principal Place of Business

515 NE. 20TH STREET
BOCA RATON FL 33431

Mailing Address

515 N.E. 20TH STREET
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc,

FILED

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90072 019 ***150.00

(RPACAU AR RO A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE{Number e
650779013 Not Applicable
Zi Count i Count !
ip untry Zip ountry 5, Cerlificate of Status Desired O $8.75 Additionat
Fee Required
T A SO R e Ao = ] ~ - -« —-7.-Name and Address of New Registered Agent—- - == -
Name
ACUNA, NADINE Street Address {P.Q. Box Number is Not Acceptable)
515 N.E. 20TH STREET
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signaturs. typed or printed name of registered agent and titia if applicahle.

(NOQTE: Registared Agen/(siqpmlug\wiren when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o da so.
(See criteria on back) O

FILE NOWI!I! FEE 1S $150.00
After May 1, 2002 Fee wil .00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE (] charge [ Addition
NAME ACUNA, CARLOS HAME
streer aponess | 55 NE 20TH ST STREET ADDRESS )
arv-s-ze | BOCA RATON FL 33431 CITY-5T- 7P
TILE i O pelere TITLE [ change [ Addition
NAME ACUNA, NADINE HAME
streeT aosress | 515 NE 20TH ST STREET ADDAESS
crv-st-ze - (BOCA RATON FL 33431 BITY-5T-2IP
TIME s —--- T T Tt T O T T [Jthange [ Addition
NAME ACUNA, NADINE NAME
streeT aponess | 515 NE 20TH ST STREET ADDRESS
cmv-st-zr | BOCA RATON FL 33431 CITY-ST-ZIP
TITLE T O perete TILE [ Change [ Addition
NAME ACUNA, CARLOS HAME
streer aooress | 515 NE 20TH ST STREET ADDRESS
crv-st-ze |BOCA RATON FL 33431 CITY-57-2IP
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete TITEE [ change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filin g does not qualify 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 an

of the corporation or the receiver or trustee erppgfvered to execute this report as regugise

#hor like cpmfs

accurate and that my s:gnature shall have the same legal effect as if made under cath; that | am an officer or diractor
d by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

/602 dﬂé/)ﬁf/}fdﬁ

= Date Daytime Phorna #

LEVILEY

CR2E034 (9/01)

v



