2003 FOR PROFIT CORPDORATION

FILED
Mar 20, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

NACRE CORPORATION

P99000092740

,

03-20-2003 90140 038 ***150.00

Principat Place of Business

Mailing Address

15155 FEDERAL HWY 15155 FEDERAL HWY -
SUME 213 SUTE 213 ° . 20027548
BOCA RATON FL 33432 BOCA ‘RATON FL 33432
2. Principal Place of Business 3. Mniling Address
Suite, Apl, #, etc, Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
wwn Not Applicable
zip Country Zip Country ; - $8.75 additional
» 5. Certilicate of Status Desired ] Fo Required
6. Name and Addreas of Current Registerad Agent N ‘*'-"-'—-'--=7.—-Néﬁ:é’ﬁn‘u-ma:m-nﬂwmgm:— —— -
’ . e e NAMSL e —_— -
HEHRERA’ YVONNE Street Address (P.O. Box Number is Mot Acceptable)
320 SW 1Z7H ST
BOCA RATON FL 33432
City FL Zip Code
8. Th&above named entity submits this statement for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. ,
SIGNATURE )
Signature, rypex! of printed name of regisiersd agent and tie § gpplicable. {NQTE: Reyittered Agant signalure requirad when heingtakng) DATE
: } M on ~ = = —_— b
After May 1, 2003 Fee will be $550.00 ) Trust Funa Coniribution, O Add.ed to'g::;aaa
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D . 02 Delere TE PT . R Chenge gaition | &
HAME HEWNE NaME ‘ Yvowne HeeelR =]
STREET ADORESS | 3205 S QNst)/ SREETADDRESS | 390 &, W)+ FFTHE TS 3
om-st-2» _ | BOGA RATOMFL 33432 : s | peen BATON , FL BRYI QY 2
e ’ O Oetete e ' Crctge 1 o | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE (] Deteta L . - . - e 3 thange, - [ Agaitlon-. .-
_Mame ) —— e e ! . ... JUNPRPR - e _
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P CHTY-ST-2P ]
TINE O pelete TIME CJChenge [ Azdlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
miLE [J Delete .“ [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP CITY-5T-2P
TINE O Detete IE O Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF oIy-ST- 2P

12. | hareby certify that the inlormation supplied with this liling
indicated on this report or supplemental report is true an
ol the corporation or the recei 1ee empowered o execute this report as req

changed, or on an attachment

SIGNATURE: X

accurate and

address, with all ofher like empowered.

does not qualify for Ihe exemplion stated in Sectign 1 19.07(3)(1), Flerida Stalutes. | further certily that the information
that my signatura shall have the same legal effect as if made under aalh: that |
uired by Chapter 607, Florida Statutes; and that my name appears

am an officer or director
in Block 10 or Block 11 if

X L/lf/D_% S6i- 350 313

Oaytima Phons #




