= 2001 iJNIFOBM BUSINESS REPORT {UBR)

427

FILED

1. Enlity Name

NOJABA INTERNATIONAL, INC.

DOCUMENT # PO0000044962

May 19, 2001 8:00 am
Secretary of State

04-27-2001 90356 021 ***150.00

Principat Place of Busingss

10100 SOUTHWEST 84TH STREET
MIAMI FL 33173

Maiiing Address

10100 SQUTHWEST 84TH STREET
HIAMI FL 33173

44704

2. Principal Place of Business

3. Maling Address

ARG A

Suite, Apt. #, etc.

Suite, Apl. 4, et

g A /00 NOT WRITE N THIS SPACE
™ .

PAER W

City & State City & State 4. FELNpmbgr. Apgiec For
E g['-, OO '4518 Not App icabs'c
it Z:' y ar
Zip Couniry P Gountry 5. Cenificore of Stals Desireg [ D0+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & ! PA Street Address (P.O. Box Nurnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City g—:,'i Z'p Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ——
Signature. oed or prnted nare of segisicred ugert and lita 1 apokcaok. NOTE- fegsiored Ago W at.'s tacur pd whonre “siek g} DATH
. . - . . . =t =g g ]
9. This corporatin is eligible to satisty its Intangibis . FiLE fOWI!! F..‘.‘E i:flisi.‘l 50.00 ) 16. Election Campaign Firancing $5.00 May 8o
Tax filiag requirement and elects to do so. . Aile{ MAY 1, 2001 Feg wili be $550.0 Trust Fund Contribution. Added 1o Feas
{Sag ¢riteria on back} #lake Check Payable 1o Depariment of State :
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN % : .
e PSD [ Deter HE Clcnng: [ addsion | &S
NANE NEMATI, NOOSHIN NaME g
sweer aonsess | 10100 SOUTHWEST 84TH STREET STREET ADDRESS 3
are-si-op | MIAMI FL 33173 CiTy-S1- 29 E '
™mi ViD [ Deiete 1LE Clohage O asditior | &
HAME NOJABA, SEYED A HAME
sthesT ooeess | $0100 SOUTHWEST 84TH STREET SI3EET ACRESS
CIY-ST-21P MIAMI FL 33173 CiFY-S1-21%
e O Delete THLE [ change [ Acditon
-HAME KAE
STAEET ADDRESS ) STRZE ADDRESS _ L - _
ev-ste | T 7 Cirv-51-£F
TinLe O oclezs s [JcCrange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRZSS
CITY-S1- 0P tIry-$1-ap
TTE [ peete TITLE [ charge [ Adeien
NAME NAME
STREST ADDRESS STREET ADZRESS
ciy-$2-2I CiTY-5:-71°
e O Delete T (D Change ] Acditio-
NAME HAME
STREET ADDRESS STRELT ADORESS
CITY-5T-2P CITY-8Y- 2P
13. | hercby certify that the information supplied with Ihis fling doas nat qualify for the excmption stated in Section 119.07(3)(), Florida Statutes, | furtner certily that the ‘rormatio=
indigated on this report of supplemental repont is trua and accurate and that my signature shall have the same legel eflect as if made under cath; that | am an oFice- or director
of the corparation o the receiver os trusiee empowered L0 cxceute this repor as tequired by Chapter 807, Florida Statutes: and thal my name appears in Block 1 or Block 121
changed. or on an attachment with an addregs, with all ather like empowered.
SHGMATUS g’4 /r// W

slr.NAjﬁE AND TYPED OR PRINTEU NAME

NG OFFICER OR DIRECTOR

Dargtim Stona n




