S ] o |
2002 UNIFORM BUSINESS REPORT (UBR) T oadS R TS A 5000

CHEIGED

, P9R000037341
- £
DOCUMENT #  P98000037341 —
1. Eniity Name 4 FILE D 2
NAVARRETE & ASSOCIATES, INC. B
t AM I0: 35
Principal Placei‘qi‘! 'Bt'.!s"hj.e’és'_.-'“‘ " Mailing Address ‘i_ SECH FTAR Y UF 57 ATE
BIOSWIZAT-c . UL 6710 SW 127 PLACE TALLAHASSEE, FLORIDA
MIAMIFL 33183 LT L L MIAMI FL 33182
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEl Number Applied For
65-083%33 Not Applicable
Zip Country Zp Country . . $8.75 Additional
5. Certificate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstored Agent
. . Name .
NAVARETE, DOMINICO Donrince NavaBREZE
apy- - e e - - R . Streel Address (P.Q. Bax Number Is Not Acceptable) o
6710 SW{‘127 PLACE == ~ : : - - : T T C
MIAMI FY 33183 : L7/ Sw /27 /JZ-
City . * Zip Code
Mig FL 33/F3
8. Tha abave named entity submits this statemant for the ﬁd changing its registered cffice or registared agert, or both, in the State of Floriga.
SIGNATURE .)07'?1’\@ O l(d“ VF -4/~ TR
Signature. typed or priied vﬂn of rogistarad agent Smafle i agplicable. {NOTE: Registerad Agent signaturs recuized when reinstating) i DATE
" 9. This-corporation-is ellgible to satisty its intangidle 4 -+ —  FILE NOW!! EEE I5-$150.00 vemn - o om st e e e ol e e
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 1. Eiﬁ::lzzzaén:;:?;u“ﬁncmg 0 fniﬁ%ﬁ?é?
{Seo criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me |PD O etete MED N |[TEEESA NAVAREETE ¢Crane [ Addion | &
W ¥ <21t DELGADO, TERESA NAME &1/0 w3 157 PL £
Sivétrabortis. 6710 SW 127 PLACE sweoness | 2 (/0 6 g
ov-si-ze | MIAMI 1, 33183 _ CITY-5T-2P Miam i FL 231Y 3 5
THLE VD 1 petzte TILE D) change [ Addition | G
NAME NAVARETTE, DOMINGO A NAME
STREET ABDRESS | 6710 SW 127 PL. STREET ADDAESS
omv-st-2p TMIAMI FL 33183 CiTY-ST-2P
TME ] Cotere TILE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
3 O Defste TITEE O change  [J Addition
NAME ™™ A T S e e - R e R o LY FNAME = e e e e S T e L L [, —~— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P
TME 7 petete TME O change [ Addilion
NAME NAME 6 \
STREET ADCRESS STREET ADORESS
CyY-ST1-2P CiTY-S1-21P 3
i 3 Delzte TE X O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
13. { haraby certity that the information supplied with this fil ing does nol qualify for tha exemption stated in Section 1 IQ.O?’S)(I}. Florida Statutes. | further certity that 1he information
indicated on this report or supplemantal reporl is trua and accurate and that my signature shall have the same legal effect as il made under oath: that [ am an officer or diractor
of the corperalion or the receiver or trusiea empowered {0 éxecute this report as requited by Chapter 607, Florida Statutes; and what my name appears in Block 11 or Block 12 if
changed, or on an altachment wittyan address, with all other ke empowerad. -
A/ o T2 e 30388 /%2
v AN Ly I S e R D]
SIGNATURE: o s el eSll regsigan Of-/f-Zom2 -
NAME OF SIGNING OFFiCER QR DIRECTOR Dale Daytime Phona #




