c
2003 FOR PROFIT CORPORATION FILED ;
q
UNIFORM BUSINESS REPORT (unn) Mar 03, 2003 8:00 am :
DOCUMENT # P02000101522 Secretary of State
1. Entity Name 03-03-2003 90962 032 ***150.00
RAUL NODARSE, CORP. -
Principat Place of Business Mailing Address
10375 SW 40TH ST #644 10375 SW 40TH $T #644
MIAMI FL 33165 MIAM} FL 33165 .
L3¢ S/ P/ Ave - ﬂﬁ"' Sw &) Avg
Suite, Apt. #, etc. Suite, Apt. #, etc. ot
- — CHECK HERE IF MAKING CHANGES
B3y 2 L ;
City & State . ' City & State A ’ Y 4. FEl Number Applied For
/cﬂp;{, ;7 boar; « AL /S-/87 72274 Not Applicable
Zip Country Zip Coumry - ) $8.75 Additianal
33;4”/ ”l‘fﬁ . 33/,%/ y‘ﬁ‘ﬂ 5. Certificate of Stalus Desired | Feo Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agem
- v ) T ‘Name™ "~ TT )T ’ J TETTTT o=
gJ / N AL Sr
NODARSE, RAUL Street Address (P.O. Box Number is Not Acceptable)
10375 SW 40TH ST #644
MIAMI FL 33165 - 539 5.0 gy PVs
. City . Zip Code
, Fl-a- FL | " 35%yy
8. The-abave named entity sibmgts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registergd gfjent
SIGNATUHEX -’7 ﬂf-}d/ Nv dacs,. o?/z'?/“'ﬂ‘
Sign printed name of registered agent and title if applicable. {NGTE: Repistered Agen: signature raquirad when reinstating} DATE U ’
FILE NOW!I! FEE IS $150.00 . o
; 9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 Tt Fung Gomnton 1 St e Be
Make Check Payable to Florida Dapartment of State '
10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD A veete 1ILE [1change [ Addition g
HAME NODARSE, RAUL NAME e
STREET ADORESS | 10375 SW 40TH ST #5644 STREET ADBRESS 3
crv-st-zp IMIAMI FL 33185 CITY-S1- 2P o
p o
TMLE e / O Defete TITLE [ cChange  [] Addition S
NAME d,:/g (= ad HAME
STREET ADDRESS 5,34/ Se) g/ VE STREET ABDRESS
CTY-ST-20 | Rt anes AL~ BS/ VY - CIFY-ST-21P
TITLE [ elete TITLE (] change [ Addition
NAME o - - - NAME T - T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITEE O Detete TiTLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this i iling does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that t am an cfficar or director
of the corparation or the receiver or tr fted empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfadfiress, with al! other like empowered.
/s / o i
SIGNATURE: X BIE=5mE REQUIRED, ) Nodaree J/J'?As C’as) Y56~2929
-mﬂ"" JND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Dawe T Daytime Phone #




