FILED
.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 19, 2003 8:00 am }

AY  SSZZRLD

DOCUMENT # - P99000017606 Secretary of State
1. Entity Narme 03-19-2003 90118 031 ***150.00
NOOR INVESTMENT, CORP.
Frincipal Place of Business Mailing Address
20600 NW 47 AVE 20600 NW 47 AVE
QPA LOCKA FL 33055 OPA LOCKA FL 33055

Suite, Apt. #, etc, Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

650898105 Net Applicanle
Zip Country Zip Country » ) $8.75 Additional
o R . 5, Certificate of Status Deflr_edl |:| Fee., rod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIEL, AHARON

Street Address (P.O. Box Number is Not Acceptable)

20600 NW 47 AVE
OPA LOCKA FL 33055

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. ' {NCTE: Registered Agent signature required when reinstating} DATE
& FILE NOWI!! FEE IS $150.00
i - . : 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 1 Gelete TITLE Whange [ Addition
NAME DANIEL, MOSHE NAME 1
sreet spvress | 11745 ROSE WAY sReETA00RESS | 2 O(,80 ALY
emv-st-z¢ | COOPER CITY FL 33026 ‘ CITY-$T-2IP Ml vy Lo L(-zl ‘S‘;L_)‘Q)
TITLE VP 7 Delete TIE { T XChange [ addition
HAME DANIEL, ISAAC NAME
STREET ADDRESS | 11745 ROSE WAY STREET ADDRESS | 2_em (o 9D LA
CITY-ST-2P COOPER CITY FL 33026 CITY-ST-2IP Ay ¢ ,\);}t’__)* :f;? oS S_OJJ‘K_)
me 48— peee me | ' Change ] Addition
NAME DANIEL, AHARON = = T K_.__M_E .
STREET ADDRESS | 11745 ROSE WAY STREET ADDRESS | 22D Cm XD LL;J L‘fq (ll&_)
ary-st-2¢ | COOPER CITY FL 33026 CITY-ST-ZIP Y\M(uf\)\.x Fe  _  Ddhos<
TTLE T O Delete TILE { whange [ Addition
e [DANIEL, DAVID NaNE 20000 Mw &7 g
sTREET ADDRESS | 3240-W. QUAYSIDE DR. STREET ADDRESS - . -
onv-si2r | PEMBROKE PINES FL 33026 avsre | Mlamy Fe 33e¥
TITLE ] Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelate TITLE ; [J Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-27IP ' CITY-57-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental remort is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporatlon or the receiver or t pecLld execute this report as required by Chapter BOT Florida Statutes; and that my name apgears in Block 10 or Block 11 if

gl other like empowered.

At NMas
SIGNATURE: 70 REQUIRED Dcm:d ?>/1<Ja:> oS- G2t ]

SIGNATHRE£ND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIREGTOR b Dad Daytima Phane #

CR2E034 (10/02)

o




