FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

f-VAS VXAV

DOCUMENT #  P97000086453 ecretary of State
1. Entity Name 04-21-2003 90494 015 ***150.00
NAROCA CONSTRUCTION COMPANY {
Principal Place of Business Mailing Address
10250 SW 56TH ST.. A 201 10250 SW S6TH ST.. A 201
MIAMI FL 33165 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address ] l ’"“I” Hl mll I"” ""l Ilm ||m ||m ||“| l”" |‘|I‘ I”" ”” !II,
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1013132 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

AMKGS REGISTERED AGENTS, INC.
1980 SUN TRUST INTERNATIONAL CENTER

Street Address (P.O. Box Number is Not Acceptable)

ONE S.E. THIRD AVENUE

CR2E034 (10/02)

MIAMI FL 33131 City FL | 20 coce
A pd) {
8. The ab efitity submlts this statem fcr the purpage of changing its registered office or segistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the oblifjati j nt,
SIG.NATUR @h'\{ 0 M ME i.rﬂe Ll /"5/0_5
f\gnaiure. typed o pfinted name of rfgistered agent ahd title if apphcable {NOTE: Registered Agent signatlre requirad when reuls\atmg) DATE
F‘LE' NOW!!! FEE IS $150.00 . N .
N 8. Election Campaign Financing $5.00 May Be
° After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE {Ochange [ Addition
NAME MESTRE, RAMON NAME
STREET ADDRESS | 7841 SW 26 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TE D 1 Delete TITLE O change [ Addition
NAME MESTRE, CARMEN NAME
STREET ADDRESS (7841 SW 26 ST. i STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-51-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GHTY-ST-2IP CITY-ST-2IP
TME O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMILE [ Detete TITLE ’ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2tP
NTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or sugflemental réport is true and gacurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regh ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a t with an hddress, with all ¢ 2 EMEYaW

SIGNATURE:JCUAVSNLY 2 UK DTVMQSTR‘f? /i/JS (303 430~ 377/
{ stsmrrunenﬁn CR PR TEDNAMEOFSIG GOFPu:ERoR DIRECTOR Date Daytimg Phone #




