2002 UNIFORM BUSINESS nspom (UBR) FILED

L ]

1. Entty Name Secretary of State
NATIONAL CONTRACTING SOLUT‘ONS' INC. 02-26-2002 90122 037 ***150.00
Principal Place of Business Mailing Address
3876 SW 112TH AVE 3876 SW 112TH AVE
STE 78 STE 178
MIAMI FL 33t€5 MIAMI FL 33165 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 D 99996 Applied For

7 Not Applicable
Zi Count Zi Count it
P ountry " ouniry 5. Certificate of Status Desired M $8.75 Additional 2
Fee Required ¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
- _ Name ;
LAY, NO. Street Address (P.O. Box Number is Not Acceptable)

3876 SW 112TH AVE

STE 178

MIAMI FL 33185 A City FL Zip Code
8. The above named entity su is statement for the gurpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S~ oS &e ?95’7-.

Signatura, typed or printed name UM (NOTE: Registered Agent signalure required when reinstating} DATE
- T
. L e : "
9. P{:sfﬁ%rpcr:;atlc.)r;i:rl:tg;alg :es:tlzslg'(\jt: Isr;tang\ble FILE NOW..E_’ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
% Tling requir g Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) g? Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE A D [ Delete TITLE [ change [ Addition
NAME BARCLAY, EDWIN NAME
sweer anoess | 3876 SW 112TH AVE #178 STREET ADDRESS
crv-st-op - L MIAME FL 33165 CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
NLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CyY-ST1-2P CITY-ST-2IP
TITLE [ Deiete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTE (7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2)P CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not gualify 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 and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o efdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachsen p-address, with all othef kke empowered.

thjeann b

e e 4 e 1 -.u*%lé@ D{FEB ‘ZQE}'L

SIGNATURE A R PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:

[

v

2.

CR2E034 (9/01)



