2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000092740

1. Entity Name

NACRE CORPORATION

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20365 006 ***150.00

Mailing Address

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

Principal Place of Business

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

816745

NIRRT

[

2. Principal Place of Business 3. Mailing Address
iS5t T L \S IS S TeDeral ng‘
Suite, Apt. #, ste. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
1y \3 QA0ireE 2\D
City & State City & State 4, FEI Number 65 09 Applied For
Y0 A oo ot ERTOW 61978 Not Applicable
Zip Country Zip Couniry " i $8 75 Additional
L 3 3 ' ' 1 2 VS Q sL 3_3332 ) \)Sl\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — | Nemae. o ) b - .
NVeune Reepo ey
‘::JaEﬂNg, 5}3% %?RBIEAEIE,LENA | itrﬁet Address {P.O. Box Number isg;t“ﬁ_\cceptable)
BOCA RATON FL 33432
ity Zip Code
€ocn Ravon FL |;

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida.

aet

SIGNATURE ‘\Qm '¥‘
Signatdve, typad or pring H it

licable.

(NOTE: Registersd Agenl signature required when reinstating)

i DATE |

FILE NOW!I! FEE IS $150.00

0302161

9. This corparation is eligible 1o satisfy its Imtangible 16. Sloct . ] .
) L L . Election Campaign Firancin . N -
Tax filing requirement and elects to do so. 7 After MAY 1 2001 Fee will be $550.00 Trust Fund C c?ntr?bution “ fdsdgjqoh:'?ése
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS bz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Poziete TITLE D '4 M Chnge [ Addtion | &
NAE WENCELBLAT, MARIA ELENA e Mvowne HEReERA 2
STREET ADDRESS | 380 S.W. 17TH STREET STREET ADDRESS [ L O 8. W« TATHSTY 3
o520 | BOCA RATON FL 38432 o | Boen Ravop , Bl 33432 &
TILE 1 Delete TILE 3 cmnge [ Aadition g
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P i CITY-ST-2P
TILE [ pelete TITLE [l Change [ Addition
NAME : NAME  ~
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-2I°
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P
JILE 1 Deiete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Delste TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-ST-2P

13. | nereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undur oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal

changed, or on an attachnw an address, with all other like empowered.
SIGNATURE: ——i =i, M—-&—‘

ame e%ears in Block 11 or Block 12 if

Kol.\3a 6
S6\-AS03FV 1A

2| %

0l

SIGNATURE AND TYPED OR PRINTED NAME O

Date Daytima Phone §

7



