2060 UNIFORM BUSINESS REPORT (UBR) sn FILED

DOCUMENT # P939000022141 | Jun 29, 2000 8:00 am

1. Entity Nama . .

: P S
NORDAR, INC... "~ Secretary of State

05-17-2000 90985 031 ***150.00

Principal Place of Business Mailing Address
389 NE. 158TH ST. 382 ME. 156TH ST.
NIAMI FL 33162 MIAMI FL 331625003

2 Principal Placa of Businass 3. Maiiing Address - @
H8e2 ¢ QDiys ﬁw;/ 11862 wa&&_&%

Suite, Apt. #, efc. Suite, Apl. 4, ete,

DO NOT WHITE IN THIS SPACE

Cityg State @ City & Slate 4, FEI Number ' Appiiad For
/V/}?Mll -FL AMigrai AL 65 -090/75> Not Applicable
m’bs 16 ¢ Gounlry Zlf?b’fé / C;% .| 5. Certiticate of Status Desired O ?g'gs’q l':f’:;“"“a'
8. Name and Addreas of Curvent Reglstered Agent 7. Name and Address of New Reglatared Agent
. , - : Atarec Agent
- hﬁzis%nﬁﬁgmuslgci; P e R e one (PO Box Narmber s Not A sapiatia) SRS
MIAMI FL 33162 | ]
City ' F L Zip Cade

8. The above named antity submits this statement for the purpose of changing its reglstered office or regislered agent, or boih, in the State of Florida.

SIGNATURE . . .
Slg-unn.\ypo.dofprind nasnes of regisiered agent and Ltle ¥ apRicADle. {NOTE: Registered Agont SIQNSILNG raquired whf rensiating) i ! QAFE
- §,:Thig corparation is efgible to satisfy its ntangible .t . FILE NOW FEE IS §150.00 R
%30 Tax tiing Tequirement and elects 1o do so. "'t Atter MAY. 1, 2000 Fee will be $550.00 b E:ssct"::rmlr?;u;g‘nancmg 0 meomﬂf y
{See criteria on back) (W] Make Check Payable to Depariment of State '

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D O petets . me f Ochage [ Addition

e, v |- PIERRE-LOUIS, ULRICK ’ NAME '

STREET ADDRESS | 389 N.E. 158TH ST. STAEET ADDRESS

Civy-g1-2IP MIAMI FL 33162 CrY-ST-2¢ :

TiTLE 1 pelewe TILE O changs [ Addition

NAME MAME

Il

STREET ADDRESS ‘ STREET ADDRESS '

CITY-5T-2P . _ CITY-$T-2P

TIE - O petere TME T T T e O crange [T Aadition
' HAME RAME i

 STRGETADORESS | N ) STREET ADDRESS

CITY-ST-2P T = —= = -'m_:s';r_-m,';% R - —— —-‘-l'-,:.:_.:-z- T T s TR T

e 1 Delete LE . [ Ghange [ Additign

NAME ’ NAME

STAEET ADDRESS STREET ADCAESS

CIY-ST-TP CITY-$1- 2P

e 3 Duete T ? Clchange  (J Addition

NAmE HANE

SIREET ADBRESS STREET ADDRESS

CImY-ST-0IF CITy-51-27

e 1 Detete TLE [ change [ Addition

NAME NAME

STREET ADORESS STREET AODRESS

CiTY=87- 2P CIFY-8T-2P

13, | hereby certify thal the information supplisd with this Fiing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same lagal effect as it made under oath; that tam an officer ar diractor
of tha corporation or the receiver or trustag empowersd 1o execule this raport as required by Chapter 607, Florida Statutes; and Ihal my name appsars in Block 11 or Block 12 if
changea, or oh an altachment with an addrgss.ayith all olher like empowerad, '

SIGNATURE: 8RS EIANEEE - Spors _whefoe  [o08) 8-

O NAME OF SIGHING OFFICER OF DIRECTOR

o -

CR2E034 (9/99)



