2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # P98000015626 3 ecretary of State

1. Entity Name
04-01-2004 90029 003 ***150.00
NATIONAL STANDARDS OF METROLOGY INC

Principal Piace of Business Mailing Address
10434 NW 31 TERRACE 10434 NW 31 TERRACE

MIAMI FL 33172 MIAMI FL 33172 q a[] 41 248

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)

City & State City & State 4. FE! Number Appiied Far
NO-T APPLICABLE Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | f‘g‘gg‘ Lﬁ?;;ﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, DENIO

10434 NW 31 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Swgnature, typed or proted name of regisiorad agent and Btk  apphcanie. {NCTE. Regstared Agenl signature regzred when renstatng) DATE
~FILE NOW!!! FEE IS $150.00 . o
. 8. Election C F
% AfterMay1,2004 Fee wilbe $550.00 Tt pone ot 01 S ey B
-'Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE O change [ Addition
NAME HERNANDEZ, DENIO NAME
STREET ADDRESS | 10434 NW 31 TERRACE STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P
TITLE \' [ pelete TITLE [OChange [ Addiion
NAME GRANDA, MIRTHA NAME
STREET ADDRESS | 10434 NW 31 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TMLE D [ Detete e [} Change [ Acdition.
NAME HERNANDEZ-DAVILA, MIRTHA NAME
STAEET ADDRESS | 10434 NW 31 TERR STREET ADDRESS
CITY-5T-2iP MIAMI FL 33192 CITY- ST-ZiP
TITLE [ elere THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O oelets THLE Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P CTY-ST-21P
TLE O pelete TMLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 rgceiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenp with an adgfess, with allother like empowered.

; I 4 ; r

SIGNATURE: A7 - Wil __3-30 ~0F [(205) 99405
NING OFFICER OR DIRECTOR Date > —/ Dayume Phone 4

g7
IGNATURE AND TYPED OR PRINTE!

D NAME OF SIG!




