Iy

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P95000064033 ecretary of State

1. Entity Name
NORIELLE INVESTMENT CORPORATION 04-22-2004 0016 040 771 50.00

Principal Place of Busingss Mailing Address
1305 SW 30 AVE. 3400 CORAL WAY
MIAMI FL 33145 600

MIAME FL 33145-3053

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State Cily & Stale 4, FE) Number Applied Far
65-0608776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éhgég&\’l%mvEEUZABETH Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33145

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 familiar with, and accept

the cbiligations of 1 gent.
SIGNATY
“Shnature. ypea or printed }ﬂe of tegustered agent and Tile f appheable. T TROTE Registered Agent signalure required when renstating) DATE
. FILE NOWN! FEE 1S $15000 - . o
: : 9. Flaction C F
L afierMay 1,2008 Fee willbe $350.00 .- et rora Compaton "™ [y 3200 My Ba
Make Check Payable to Florida Deparlment of Siate ’
10. QFFICERS AND DIRECTOHS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT [ Delete TILE {1 Change [ Addition
NAME CIMADEVILLA, ELIZABETH NAME
STREET ADBRESS | 1305 SW 30 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZP
TITLE vD [ Deiete TITLE [3 Change [ Addition
NAME CIMADEVILLA, MANUEL NAME
STREET ADDRESS | 1305 SW 30 AVE. STREET ADDRESS
CITY-57-2IP MIAMI FL 33145 CITY-$7-ZiP
TTLE sSD 2 selete TILE O change ] Addition
WAE - CiMADEVILLA, DIGNORA NAKE
STREET ADDRESS | 1305 SW 30 AVE. STREET ADBRESS
CITY-ST-2IF MIAMI FL 33145 CITY-ST-21p
TNLE O pelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ip
TITLE O Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
TILE 0O oelet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not quaidy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signaiure shall have the same legal effect ag if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutefnd that my name appears in Block 10 or Block 11 if

changed, or on an attachmgant with an address, with all.ejher itke empowered.
418 o‘/ 25 26-3573

E AND TYPED OR fﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




