%2000 UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000301

1. Entity Name

NOISEAU ENTEHPHISES INC.

2 FILED
00 APR 27 PH L2

Principal Place of Business Mailing Address

C/C ONE S.E. THIRD AVENUE. STE 1400

MIAMI FL 33131 MIAMI FL 33131

[ARY OF STATE
T%%ASEEE FLORIDA

C/O ONE S.E. THIRD AVENUE. STE 1400 !

LR

2. Principal Place of Business 3. Mailing Address ““”II m”lll” “ I” |Ii “ |I “
515 North Flagler Drive 515 North Flagler Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4, FEI Number z Applied For
West Palm Beach, FL West Palm Beach, FL 650631559 Not Applicable
Zp Country Zip Country 5. Centificate of Stawws Desied [ ?3-;’5 “‘.d‘ﬂ“""a'
33401-4399 | U,S.A, 33401-4399—| U Az --o | R TR = FesReaure

6. Name and Address of Current Registered Agent

7. ]*ﬂﬁ ¥ Address of New Registered Agent
T AUS

c/o aPrlcewaterhouse Coopers LLP

_ COPROLITE CORPORATION et Address (B0 Box Nerober s 1ot A —
1400-A SUNTRUST INTERNATIONAL CENTER BB P T A P B IV, P s te 400
ONE SOUTHEAST THIRD AVENUE
MIAMI FL 33131 . ‘
“¥est Palm Beach FL | *5%%01
8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ¥ = é \ 3-6. e

Snha e SRR T O 190Te650 agent and flie i applicabls.

(NOTE: Registarad Agent signature required when remnstating)

DATE

9. This corporation is eligible to satisly its intangicle
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD Delete TITLE K] Change [ Addition
NAME FRANKEL, MELVIN F NAME Deyse Racy, President
STREET AB0RESS | § S.F. THIRD AVENUE STREETADDRESS | 146 Arlantic Avenue
CITY-ST-2iP MIAMI FL . CITY-ST-2IP Palm Beach. FL 33480
TLE vSD XDelate TLE i Change (] Additicn
NAME BLASS, STEPHEN A NAME Tania Racy, V.P.- Secretary
streer ADDRESS { {1 S.E. THIRD AVENUE STREETADDRESS | 23() Everglades Avenue
CTSTZP | MIAMIFL rSt% | Palm _Beach, F1 33480
TIiLE O Delete e -7 ) [ Change [ Addition
NAME NAME

" STREET ADDRESS - STREET ADGRESS | o
GITY-ST-2P CITY-ST-7P
TITLE [ pelete T [ change [ Additicn
NAME NAME oy % o | l_,. e o
STREET ADRESS STREET ADDRESS BDCIE’J%J,‘? '-Ti'ﬂ _llji ;i_:;-l-ﬂ 4__“¥ ,ic_.., =
CITY-ST-21P CITY-ST-2IP i e
TITLE [ Delete TITLE |l Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THTLE 1 petete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P

13. | hereby cernff\g that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

indicated on t

SIGNATURE:

W sRALY

D 6-CO

SIGNATURE AND TYPED OR PRINTED NAME OﬂIGNlNG QFFICER OR DIRECTOR

Data

Daytime Phone #

0596956

CR2E034 (9/99)



