FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # 95000035302 Secretary of State

1. Entity Name (05-28-2002 91752 034 ***158.75
NARANJO ENTERPRISES, INC.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

13207 NW 7th AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
MIAMI, FL. 65=0912870 . Not Applicable
Zip Country Zip Country . ) $8.75 Additional

5. Certificate of Status Desired )
33168 MIAMI-DADE B e Required

7. Name and Address of Current Registered Agent
TR Narne ) o '

T RACHAEL MOISE
Do NOT WRlTE St{eet Address (P.O. Box Number is Not Acceptable)

'N THIS SPACE 3207 NW 7th AVENUE

Ci Zip Cod
MIAMI, FL 33168 FL | ‘f3763

8. The above named enlity synmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

o Signstura,'ryped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o o . January 1 - May 1 Fee is $150.00
e ' s s 520100 To. ctin Capsion o 5,00 yay e
\; S eria on back ' 0O Amended UBR is $61.25 Trust Fund Conitribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
; T

11. QFFICERS AND DIRECTORS

e Jels [T TLE

NAME RACHAEL MOISE NAME

STREET ADDRESS 13207 NW 7t h AVENUE STREET ADDRESS

CITY- ST-2fP MIAMT R Fi.. 33 1 68 CITY-S$T-2IP

TILE t T o - f me

v :

Nt susTiavo ‘LoPEZ " - 4 Juw

STREET ADDRESS - O t BQIC kE Ll- 1 Y - BL\I b .2“03. STREET ADDRESS

CITY-S8T-2IP ,,.L L.' ! 3 3 l CIFY-87-2IP

Ay =T F = 21
TILE TME
NAME NAME

e

v | o mow | DO NOT WRITE

o | o IN THIS SPACE

STREET ADDRESS STREEF ADDRESS
GITY-ST-2iP CITY-5T-2IP
TITLE JIMLE

NAME NAME

STREET ADDRESS STAFET ADDAESS
CITY-ST- 7P CITY-5T-21P
TITLE e . TILE

NAME NAME

STREET AUDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST- 2P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl 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 receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rfame appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

attachment with an add S . with allgther like empowered. )
SIGNATURE: Q /f'// Z-f/ o 7 30 65506540

L'l T

CR2E034B (12/01)




