2001 UNIFOEM BUSINESS REPCRT (UBR)

DOCUMENT # P92000000547

1. Entity Name

NOESIS INTERNATIONAL HOLDINGS, INC.

Principal Place of Business

1801 CLINT MOORE RD
STE 100

BOCA RATON FL 33437
us

Mailing Agddress

1801 CLINT MOORE RD
SUITE 110
BOCA RATON FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90003 035 ***150.00

00057266

AT

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEINumber  g6-0377255 Applied For
Not Applicable
Zi ount Zi Count iti
P Couniry L ountry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -0 Name - - - T e CmoEEITT e e e =
W Street Address (P.O. Box Number is Not Acceptable)
1801 CLINT MOORE RD. , Sle 00
BOCA RATON FL 33487 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
v Signature, typed or printad name of registerad agent and title if applicable. {NQ" : Registered Agent signature required when reinstating) DATE
ra [
9. This corporation is eligible to salisfy its Intangible FILE NOW [! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 21 01 Fee will bg $550.00

Trust Fund Contributicn.

Added to Fres

(See criteria on back) . Make Check Paya: ’ﬁ? to Departl:n:ent of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
e D O Delete H O change [ Addition | S
NAME LETSCHERT, NICO B.M. NAME 2
sTReeT 400AESS | 1801 CLINT MOORE RD. STREET ADCRESS 3
CITY-ST-2IP BOCA RATON FL GITY-8T-2P ,_E
TITLE 7 pelete TITLE [ Change [} Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
MUE ———|~ — -~ . — [l Deete. TITLE [ Change  [] Addition
NAME M T - T T e . —
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-SI-2IP
TITLE [[1 Deete TITLE JChange [ Addition
NAME NAME
STREET ACDRESS STREET ACORESS
CITY-ST-2IP Ciy-ST-2IF
TITLE [ pelete TITLE (J change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ betete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that ny signature sh
of the cotporation or the receiver or trustee empowered to execute this repor as required by
shanged. or on an attachment with an address, with all other i

SIGNATURE:

does not qualify k - the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inform ation
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sll)m

(561) §1-3€8%

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICE OH DIRECTOR
.

Dale

Dayumg Phone #




