2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J68752 ‘ Apr 27,2001 8:00 am
1. Entity N -
MIH(SYROanISGELTA CORPORATION ecreta ) of State
04-27-2001 90222 008 ***150.00
Principal Place of Business Mailing Address
1250 SW 213T LANE 1250 SW 21ST LANE
BOCA RATON FL 33486 BOCA RATON FL 33486 R 4
us us
£ e e TR IR TR IRARRA
Suite, Apt. #, et Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 0083 Applied For
65 305 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired Il $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOONAN, ROBERT

1950 SW 21ST LANE Street Address (P.O. Box Mumber is Mot Acceptable)

BOCA RATON FL 33486

City Zip Code

8. The above named g

is staternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida

< JOsdons § Lr- 0 v

SIGNATURE

Signa{ureﬂype};r pru‘:(‘/nam%‘ rcgi's[crec! agent and title if applicatle (NOTE: Registerac Agent S:gnature requircd when ~einstating) DATE
B ion i alial . % i ; (== r i
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ) ‘ .
Tax filing reguirement and slects to do so, After MAY 1, 2001 Fae will be 3550.00 10. Election Campaign Financing $5.00 may Be
: P Trust Fund Contribution. [ Added to Fees
{See criteria on back) Ll Make Chacit Payable to Deparimant of Slale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE FID U Delete TITLE ] Crange [ Addition
HARYE NOONAN, ROBERT NAKIE
STReT ADDRESS | 1250 SW 218T LANE STREET ADDRESS
CITY-§3- 77 BOCA RATON FL CITY-8T-2IP
TMLE SVD [ Deiete TILE [ cmamge [0 Additicn
NAME NOONAN, BARBARA NAME
STREET AQDRESS | 1250 SW 21ST LANE STREET ACDRESS
CITY-ST-2IP BOCA RATON FL CINY-S1-7P
TITLE T Delete TTLE [] Change [ Additian
NAME HAME
STREET AEDRESS STREST ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [JCharge (] Adaiticn
HAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P GIY-Si-2P
THLE 1 Delete TITLE [OJchange T Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CITY-ST-2IP
TVILE [T Delete TITLE U] Change [ Addition
NAME HEME
STREFT ADDRESS TREET ADDRESS
CITY-31.21p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receive Nstee empowered to execute this report as reguited by Ghapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 i

GR DIRECTOR Date Dayire Fhate

WIZD1 iy

CR2E034 {10/00)



