2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Sgp 10,2003 8:00 am
DOCUMENT ¢  P02000054014 BT ecretary of State

1. Entity Name 09-10-2003 90060 002 ***550.00
NONO HOME, INC.

Principal Place of Business Mailing Address
5700 COLLINS AVE.. #12E 5700 COLLINS AVE.. #12E
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
/O Suarez, Vega 25 SE 2 AVE
Suite, Apt. #, ete. Suite, Apt. #, eic. 410 [] CHECK HERE IF MAKING CHANGES
City & State Cit\} & State 4. FEI Number . Applied For
Miami, F1, 3131 7/" Oy?gzqq Not Applicable
Zp Country _'Zil;j?. 131 _ Couniry 5. Certificate of Status Desired O ?eae gesq L‘:E:‘;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nams
VEGA‘ JOSE M Street Address (P.0. Box Number is Not Acceptable)
25 SE 2 AVE., #410
MIAW FL 33131
i . . 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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
: Bignature, typad or printed name of registered agent and titls it applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
> FILE NOWIN FEE IS $150.00 ! . R
: ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550'00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SD [ pelete TITLE ’ [Jchange [ Addition
NAME FARAH, IRAMAJA E NAME
sreev apchess (5700 COLLINS AVE., #12E STREET ADCRESS
orv-st-z7  |MIAMI BEACH FL 33141 CITY-§T-2IP
TImLE PD [ palete TITLE [ Change  [J Addition
NAME NETO, FERDIANDO F NAKE
STREET ADDRESS 15700 COLLINS AVE., #12E STREET ADDRESS
CITY-S7-2IP _ MlAM[ BEACHFL 33141 CITY-ST-2IP
TITLE 7 pelete N o ) ’ o © 7 [OcChange [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-87-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [T Adgition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
TITLE [ Delete TITLE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
THLE O Gelste LE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP v CITY-ST-2P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trusteg em d 1o gZecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an like empowered.

SIGNATURE: ___SIG/ . FeedpasstiNero, Gee. é//§ GOF)CS‘:' -S0 {0

SIGNATURE VDMED oﬂ'mm‘rED’MAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

AV 258020

CR2E034 (10/02)



