1

FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

QA7 O> 0N

DOCUMENT # P98000107223 T Secretary of State ,
1. Entity Name : 02-27-2003 90175 040 ***150.00
NAVARRO SPECIAL DETAILS COMPANY, INC.
Principal Place of Business Mailing Address
NAVARRO SPECIAL DEATAILS CO. NAVARRC SPECIAL DEATAILS CO. -
1341 SW 15T TERR 1381 SW 21T TERR
M e “"”m "' 'Ml m" m” "““III' ‘II" “m “I‘I “N “I“ “H m\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE if MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0895937 Mot Appiicable
Zi Zi i
° Couniry P Country 5. Certificale of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
- ST i"u————" = T Name —— ) I
NAVARRO’ SHARRON Street Address (P.O. Box Number is Not Acceptable)
1341 SW 21ST TERR
FORT.LAUDERDALE FL 33312
. : i City Zip Code
SR : FL
8. :The“aﬁc}ve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" thé ghligations of registered agent.
SIGNATURE
LAt ;:': Signature, typed or printad nams of registered agent and bife it applicable. {NOTE: Registered Agant signalura raquired when reinstating) DATE
Y ¥
* FILE NOW!!! FEE'IS $150.00 ! -
. 9, Election C F [
After May 1, 2003 Fee will be $550.00 TrjstI?Dndagopnal:?;uti:nancmg ] fdsd.gjomhilaeis °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O nelete T [ Change [ Acdition | &
HAME NAVARRO, NICHOLAS G HAME 2
sTreeT sDDRESS | 2225 NE 16TH STREET STREET ADDRESS 3
cmv-s1-20 | FQRT LAUDERDALE FL 33304 CITY-ST-2P o
o
TITLE VvsD O belsts TITLE [Jchange [ Addition %
NAME NAVARRO, SHARRON NAME
STREET ADDRESS | 2225 NE 16TH STREET STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33304 GITY-ST-2P
TITLE - - T eTEeT mawe st et o ' Delete” — THIE T s ot TRT e cowemens o =t e v whe o —Mlphange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua 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 receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: Ko Psd-58)- (5l
Date " " Daytime Phane #




