2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #. P98000060154 M .
1. Entity Name S . ' a 05, 2000 8.00 am
NOESIS CAPITAL MANAGEMENT CORP. Secretary of State
05-05-2000 90035 012 ***150.00
Principal Place of Business Mailing Address
1801 CUNT MOORE ROAD SUITE 100 1801 CLINT MOORE ROAD SUITE 100
BOCA RATON FL 33487 BOGA RATON FL 33487-2752
> P e N A R
Suite, Apt. #, efc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
'E P 65-0808654 Not Applicable
Zip 7 Couintry Zip Country 5. Certificate of Status Desired | $3.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASS, CORY Street Address i
y (P.C. Box Numiber is Not Acceptable)
180 CLINT MOORE ROAD SUITE 100 ' o =
BOCA RATON FL 33487
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 Stats of Florida.

SIGNATURE
S_ignmure. typed or printad name of registered agant and title .If applicable. .- . _—.(NOTE: Registaraed Agent signalure required when reinstating) DATE
et socmdto. ™" | atormaY 200 il beSssgon | 1O SRl Caredenancig - $5.00 way e
b ’ ’ . Trust Fund Centribution. O Added to Fees
{See criterta on Dack) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME -, - '_D - L . [1 Delete TLE [ Change [ Addition
NAME SCHERT, NICO NAME
staeer anoress | 1809 CLINT MOORE ROAD SUITE 100 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 CITY-$1-2IP
TIMLE {7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP
TITLE 1 Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ delete ME - [ change [ Addition
NAME ‘ . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Dalete TILE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS " STREET ADDRESS
CITY-sT-2P ) CITY-ST-2P
TTLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this repart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all other ifke empowered.

SIGNATURE: /)SJA T Terd\ySpelers 4-24-0 561-999-65084

SIGNATURE ’nn ﬂ’&n OR PRIVJED NAME OF SIGNING OFFICER OR DIRECTOR - Dato Daytima Phona ¥

CR2E034 (9/99)



