2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg7000084123 FILED
1. Entty Name May 31, 2000 8:00 am
NR PARTNERS, INC. Secretary of State
05-31-2000 90079 014 ***150.00
Principal Place of Business Mailing Address
5600 NW 8TH ST. 5600 NW 8TH ST,
MARGATE Ft 33063 MARGATE FI. 330634519
us ’ us
T e = O R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0783496 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desirad N $8.75 additional
) P ~ . __ .. FeecRequired =
[T #7206, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASKER, PAUL A Street Address (P.C. Box Numt;ef is Mot Acceptable)
625 N. FLAGLER DR., 9TH FL.
W. PALM BEACH FL 33401
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad of printad name of registerad agent and title if applicable (NOTE: Registered Agant signalure reguired when reinsiating) DATE
. T . o N ’ . |
¢ Imsfliorporan;on is ehgnb(l;a t? s?!lsfydlts Intangible A FILE NOW1!! FEE IS‘;|$1 50.000 ] 10, Election Campaign Financing $5.00 way Bo
ax filing requirernent and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T Delete TITLE O Ghange [ Addition
NAME NAVARRO, CARLOS A NAME
STHEET ADDRESS 5600 NW 8"’H ST STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-8T-2IP
TILE D O pelete TILE I Change [ Addition
HAME RACHLUIN, MICHAELE D NAME
STREET ADDRESS 5600 NW 8TH ST STREET ADDRESS
CIy-51-2iP M ARGATE FL 33083 Ty -81-21p
LT A .- - O Detete - e - - G - {7 Change.. [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-5T-2IP
TILE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THTLE 3 Delets TLE [ Change [ Addition
NAME NAME
STREFT ANIDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-$7-2P
TITLE O pelete - TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP /] CITY-§T-2IP

13, | hareby certiy that the informati
indicated on this report or sup
of the corporation or the recel
changed, or on an attachmenf wittyan addres; therfi WEET.

SIGNATURE: ___-\& i GUIBAED dlonoo  QE-QU3-1200

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMNING OFFICEHPR DIRECTOR Date Daytime Phone #

lad fithfthis filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
poft if true and accurate and that my signature shall have the same Jegal effect as f made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ppred 10 execute this repgtt




