2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

DOCUMENT # ggs328 May 15, 2000 8:00 am

1. Entity Name
Secretary of State
NATIONAL OPINION RESEARCH SERVICES, INC. 05-15-2000 G0310 035 **¥150.00
" Principal Place of Business Mailing Address

760 N.W. 107th AVE #106
MIAMI, FLORIDA 33172

2. Principal Place of Business 3. Mailing Address
Suite, Apt #. etc. Suite, Apt #, etc 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A5~N72770NRL Mot Applicable
Z Countr Zi Countr it
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c T - Name
DANIEL E. CLAPP SR. Street Address (P.O. Box Number is Not Acceptable)
760 N.W. 107th AVE #106/115
MIAMI, FLORIDA 33172
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
- Signature, typed or printed name of registered agent and tille if applicable. {NGTE Registered Agent signature requirec when rénstating) DATE
B o 8 1. Escion Campon Frareing _ $5.00 vy
_g t.aqu emen ’ Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O .
1", OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ) Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS DANEEL E. CLAPP 4 SR. . STREET ADDRESS
CITY-ST-2IP 460 N.W. 107th AVE Suite #106 CITY-ST-7IP
- MIAMI, FL—33172
TILE ? O Delete TALE O Change  [-] Addition:
Ve :
NAME NAME
STREET ADDRESS LUZ HM‘“ CL &PP STREET ADDRESS
CITY-ST1-2IP 5 Kﬂ E CITY-8T-2IP
TITLE [ etete TITLE : [ change [ Aadition
HAME - ) NAME e T .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-2IF )
TIMLE [ Ceiets TITLE ! Clchange (] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE . O pelete TITLE [J change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S8T-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is Irue and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all like empower
SIGNATURE: /4/:/ wa %é) ﬂf ‘g/z"/" O BosS 553 §555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OWR DIREGTOR Daytime Fhone #

CR2E034 (9/99)



