2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NODEN PROPERTIES LTD.,

FO98000004581

INCORPORATED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90064 043 ***150.00

Principal Place of Business

Mailing Address

315 76 ST. P.0. BOX #16681
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us

AN A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number N Applied For
11 2659630 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
~ - ~--- " ——6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YERO’ FIDEL Streat Address (P.0O. Box Number is Not Acceptable}
8951 NE 8TH AVE
APT. 119
MIAMI FL 33138 City FL Zip Code
/

8. The above named entity subnfi;

the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

o
this gtat f

L D2 /’750

J, 2E8)

SIGNA'TUHE

Signatura, typed orY\rd name of res s:sre ent and title if applicable

(NOTE: He@:sred Agent signature ref«.ured when reinstating) "

DATE

/7
; !

9. This carporation is eligitflefto satisfy ils INhagible FILE NOWNI FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement ghd plects to do s¢. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Added to Fees
(See criteria. on back) [J Make Check Payable to Department of State

1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TILE [ Change  [] Addition

NAME YEROQ, MARDEN NAME

staeer ADoress | 315 76 ST. STREET ADDRESS

CITY-SI-2IP MIAMI BEACH FL 33141 CITY-§T-2P

TITLE v 1 Delete TITLE [J Change [ Addition

NAME YERO, NORA NAME

STREeT ADDRESS | 315 76 ST. STREET ADDRESS

CITY-51-2P MIAMI BEACH FL 33141 oITY-ST- 7P

TITLE i O Delete TILE T - O Change ~  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-ZP

TITLE O Delete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ¢Imy-sT-2P

TILE I beiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P / y, CITY-ST-ZIP

13. | hereby certify that the information supplied with thi&filing does nb¥cualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certiy that the information

of the corporation or the recaiver o trust

ddre er

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L@ji(—:""i‘/' /)ﬁ‘i //0 Daytime Phons # 1
aytime Phong

SIGNATURE AN TYPED OR pmnfsn rifé OF susuma OFFICER OR DIRECTOR

Date

/-1 02 [305)75]- 5//1/

e

-

CR2E034 (9/01)



