FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000068618 Secretary of State
1. Entity Name 02-24-2003 90961 005 ***150.00
NACAR, INC.
Principal Place of Business Mailing Address
515 N.E. 20TH STREET 515 NE. 20TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
N E— RIS AN EH IO
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale ) . ] . J FEI Number__ p 700 i Applied For
N PR P e =S e e = e ortTmRELReem S LTS —= \15-0779013 NOt Appiicable
e Courtry Zp Cauntry 8. Certificate of Status Desired (| §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACUNA' NADINE Street Address (P.O. Box Number is Not Acceptable)
515 NE. 20TH STREET
BOCA RATON FL 33431
City FL Zip Code

#B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, lyped cr printad nama of registered agent and title it applicable. (NOTE: Registered Agenl signatura reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ! - ‘
- . F
§" "7 After May 1, 2003 Fee wil be $550.00 ¥ et tond om0 1 00 May 5o
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ‘ 7 elete TITLE PlChange [ Adcltion
NAME ACUNA, CARLOS NAME : —
sreet aonress | 55 NE 20TH ST staeer aooness | 5745 AV E _2__0‘/ h 38
orv-si-ze | BOGA RATON FL 33431 v-SP /B ptes Lalewd fL 3DES
ITLE VP O oelete TITLE [ Change [ Addition
NAME ACUNA, NADINE NAME
_{_smaerTapDRess | R16_ NE 20TH-ST— _ —— ... ST =STREFTANDRFSS = == = CHES
CiTY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
TITLE S [ pelste TITLE [l Change [ Addition
NAME ACUNA, NADINE NAME
stReet ADDRESS | 518 NE 20TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CiTY-ST-2IP
TLE T O Detete TITLE [ change [ Addition
NAME ACUNA, CARLOS NAME
STREET ADDRESS | 515 NE 20TH ST STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-$7-21P
TIILE O Delete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TmE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T1- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with.at@®heglke empowered.

e

SIGNATURE:

03f0]0>_(5tr) 295-3553

1 pare 1 " Diylime Phong #

i LZBBED |

Ny

| CR2E034 (10/02)




