FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 12, 2002 8:00 am

DOCUMENT #  P99000092740 Secretary of State
. Entity Name
NACRE CORPORATION 03-12-2002 90281 016 ***150.00
Principal Place of Business Mailing Address
15155 FEDERAL HWY 15155 FEDERAL HWY
SUITE 213 SUITE A3
BOCA RATON FL 33432 BOCA RATON FL 33432
e . O 0 A
2. Principa! Place of Business 3. Maiiing Address

SLiite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE} Number Applied For

) 65‘096 1978 Not Applicable
Zip., 3 . COUT{_._._ L . Zip e '-_Cour'ltr:_‘ﬁm o ;ﬁ%ﬂ%’iﬁ@_&%%ﬂﬂ_—-;m,afifgiﬁg;ﬁg&;5_& :

Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

6.
= Name
HERREHA‘ YVONNE Strest Address (P.O. Box Number is Not Acceptable)
320 SW 12TH ST
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of regislered agent and title i applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
] =9.-This eorparation is eligible to.satisfyits:Intangible- .} —— ... _FILE ﬂﬂﬂlﬂ:fgijﬁ;ﬁlﬁm_w_n__ﬁom ) ) )
: argnFimancing ———= 8500 Mav Ba—"
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund g:ntrii:‘bulion m fci!'ed 0 Fz)r;s @
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delete e pT [Jchange (R Addition
HAME HERRERA, YVONNE NAME '
STREET ACDRESS | 3205 SW 12TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . - o B ) NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-71P
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] . CiTY-ST-2IP
TME Lo . O Delete TITLE [JcChange [ Addition
NAME T ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-7IP CITY-§T-2IP
TITLE 7 Delsts TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver entrustee empowered hexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i
L
i

changed, or on an attachment with an address, with all r like empowered.

T e e | xg/jé/oz(%o?sc-?ug,

Daytirae Phone #

SIGNATURE: X =5

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

EIT T Y

<

g

CR2E034 {9/01)



