. |
¥2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NACRE CORPCRATION

'-’bocumemf P99000092740

Principal Place of Business

380 S.W. 17TH STREET
BOCA RATON FL 33432

Mailing Address

380 S.W. 17TH STREET
BOCA RATON FL 33432-7235

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90244 027 ***150.00

RO G

DO NOT WRITE IN THIS SPACE

I

380 SW. 17TH STREET
BOCA RATON FL 33432

City & State City & State 4, FEiNumber . _ . Applied For_-—

P e TR Y — B 65-0‘!6]4:}8 Not Applicable
i n i Count iti
zp ouniry Zip unity 5. Certficato of Status Desied ~ [] 879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENCELBLAT’ MAR'A ELENA Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its regislered office or regfstered agent, or bath, in the State of Florida.

SIGNATURE

* Sipnature, typed o vrfmaﬁ narme of repistered agent and tile 1 applicatle.

{MOTE: Registerad Agent signatue requuired wivan feinstating)

QATE,

9. This corporation is eligiblet to satisty its In_lang'iblei:“
Tax filing requirement and elects to do 0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10, Elaction Campaign Financing
Trust Fund Contribution.

| EE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. | OFFICERS AND DIRECTORS

TITLE D } ] Detete TME [J Change (77 Addition
NAME WENCELBLAT, MARIA ELENA NAME

STREET ADDRESS | 380 S.W. 17TH STREET STREET ADDRESS

an-st-2¢ | BQCA RATON FL 33432 cirv-57-2p ‘

TITLE 1 petete TITLE [ Change  [C] Addition
NAME = T nf e T S - s NAME .- G —— AT = — | e 4
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TIME [ Delete TILE O cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Dajste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TME O Delete TIFRLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infdrmation supplied with this ﬁl\'né;
indicated on this report or suppfemental report Is true an

does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachm:en

SIGNATURE:

ith an adgkess, w,
[/ 7

all other like empowerad.

J/

y/29foc  S61-3626 92

Cate Daytime Phone #

CR2E034 (9/99)




