2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # P93000030659

1. Entity Name

NOESIS CAPITAL CORP.

Principal Place of Business

1801 CLINT MOORE RD
BOCA RATON FL 33487

Mailing Address

1801 CLINT MOORE RD
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

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

06-06-2001 90003 031 ***150.00

00057270

A AR NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0438 Applied For
744 Not Applicable
Zi Zi ; it
" Country ? Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— Name.. - —_ . : P I,
NASS’ CORY B. Streot Address (P.0O. Box Number is Not Acceptable)
1801 CLINT MOORE RD
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered offica or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and litle it applicabte. {NOT : Registerad Agenl signature requirsd whan reinstating) CATE
P [l
. L s . i
9. This corperation s eligitle to salisfy its Intangible FfL‘EQ;\!?V:I H FEE lSi|?t}50?:0 o 10. Etection Campaign Financing $5.00 May Be
Tax nlmlg rgqmrement and elects to do so. After M 120)1 Fee w ﬁ$ .00 Trust Fund Cantribution. Added 1o Fees
, (See criteria on back) Make Check Payatl !e to Deparlrﬂent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete oL [ Change [ Adaition
Nae LETSCHERT, NICO B NAME
STREET ADDRESS 1801 CUNT MOORE RD STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 CITY-8T-2IF
TITLE T [ belete TILE [ Change  [] Aadition
NAME SPITZBERG, JEREMIAH NAME
STREET ADDRESS 1801 CUNT MOOHE RD STAEET ADDRESS
GITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ Dalete TME [ Change  [J Additien
NAME NAME
R - e —— - —— - —_ - - [ . —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delete TITLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S51-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiIP

13. | hereby certify that the information supplied with this filing does not qualify fo the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further centity that ihe information,
indicated on this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this re,
changed, or on an aftachment with an address, with afl othepH

SIGNATURE:

Ke & ered

rt 15 required by Chapter 807, Florida Statutes; and that my rname appears in Block 11 or Block 12 if

[ jnl/ﬂl (5'61) 98- 558

SIGNATURE AND TY

Wn NAME OF SIGNING OFFICER R DIRECTOR

l Thate Daytime Phone #

e

CR2E034 (10/00)



