2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # G79210 Secretary of State
1. Entity Name 02-17-2003 90410 001 *****g 75
NOMELCO, INC. 02-17-2003 90410 002 ***150.00
Principal Place of Business Mailing Address
G/O PRUDENTIAL FLORIDA REAL ESTATE CENTER C/O PRUDENTIAL FLORIDA REAL ESTATE CENTER
337 N. MAGNOLIA AVE.. ATTN: GREER THOMISON 937 N. MAGNOLIA AVE.. ATTN: GREER THOMISON
M B ARG ER AR
2. Principal Place of Business 3. -Maih’ng Address .

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

y/4
Cily & State City & State 4. FEI Number 5 2327 Appiied For
59—282238—- a v? Not Applicable
Zp f Country Zip Country 5. Certificate of Status Desired E/ geggesqlﬁgecgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name

b

CORPORATION SERVICE COMPANY . S:treet Address EP.O, Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicabla, (NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOWI!! FEE IS $150.00 ) - )
: 9. Election C Fi
At ay 1, 2005 oo wil e SE50.00 Soces PRI [ $5.00 o o
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRFCTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT . O deleta TITLE O change [ Addition
NAME THANOS, CHRISTOPHER NAME -
staeer anoress | CALLE 7 ESTE #0, EQUIPETROL STREET ADDRESS
CITY-ST-2P SANTA CRUZ, BOLIVIA CITY-ST-2P
TIMLE S O Dalete ML [ Ghange  [] Addition
NAME RAHMAN, HABIB NAME
streeT Aooness | 225 NORTH AVENUE STREET ADDRESS
CITY-ST-21P WESTON MA 02493 CITY-ST-ZIP
TILE 3 elste TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS . wx mrmerye = . [ STREETABDRESS |~ e« v — ——
CITY-31-2IP CITY-ST-ZIP
TITLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U Re e Fe0 10,2003 LY I Y

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER COR DIRECTOR Date Daytime Phone #

arioln W

A

CR2E034 (10/02)



