2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #"'V? Qoo Pa(sS |

1. Entity Name

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90009 008 ***550.00

Ramen ”F{a:«j "Nayarro P8

Principal Place of Business

Mailing Address

93 5’/7”-5&‘/-

Csama)

8349 Sw.

Myiam, | Fo.

33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, eic.

Suite, Apl. #, elc.

Bilb71¢s

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI umber Applied For
O q L"O q 5 3 Not Applicable
v ° . C .
i Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ai'!gl_ Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Rarsen MNayarco
ga49 Sa) /93 s7t

Street Address (P.O. Box Number is Not Acceptable)

Midm, ; 33/57 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of registered agent and litle i applicable. (NOTE' Registered Agent signature required when reinslating) DATE
5. This corporation’is eligible to satisfyits’intangible 10. Election Campalgn FIthC;ﬂéw - - gg 00 Méy Be

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

Added to Fees

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

TIMLE V R =y Ne,n'f'/ V //[ﬂ 5. 3 Delete THLE [ change [ Addition
N Ramern A. PAVARRD NAE

STAEET ADDRESS | 83, HF S 19 3 SH STREET ADDRESS

CITY-$T-ZIP ™Miam, F{_ RIS CITY-ST-2IP

TLE < 1 Delete TILE I Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 2P

THTLE T o7 “TIoslere =~ f mme - —_ - - -] Change — (=) Additicn |
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-ZIP CIFY-ST-ZP

TME 7 pelete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 velete TIMLE [ change [ Additicn
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [Jchange [ ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

indicated on this reporl or suy|

Syiplied wnh this filing~does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ardnd Accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re

apdred

o execuie this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)

changed, or on an attachrre Gther like empowered.

o
Daytime Fhons #

NING QFFICER OR DIRECTOR




