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OCUMENT#  POO0CO0A4962 Apr 30,2002 8:00 am :
1. Enity Nerme ecretary of State .
NOJABA INTERNATIONAL, INC. 04-30-2002 90062 039 ***150.00
Principal Place of Busines Mailing Address
84TH STREET 10100 SOUTJ TH- STREET
FL 33173 MIAM B
oS4 ¢ -
10113 8souTHWisT \4 ¢4 =13 Sw. j40 SFIRELT .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1004568 Not Applicable
2ip 3 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e i = [ P A LT P A ) T e~ - = =, = o
=
SPIEGEL & UTRERA, PA. Strest Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agert and titla If applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G - )
8 Fi
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 o e o9 figqo"gzife
(Ses criteria on back) 1 Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TILE [ change [ Addition §
NAME NEMATI, NOOSHIN NAME 3
swreeT Anesess | 10100 SOUTHWEST 84TH STREET STREET ADDRESS é
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-2IP o
e viD O Delets T DClcrange L] Addition | &5
NAME NOJABA, SEYED A NAME
STREET ADDRESS | 10100 SOUTHWESY 84TH STREET STREET ACDRESS
GITY-ST-2IP MIAMI FL 33173 CiTY-ST-2IP
TMe [ Detete TITLE O Change [ Addition |
TNAMETTT Al e b T il - — - - ey o
S$TREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . [ Delete TMLE [ Change [T Additien
" 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | heraby certify that the information supplied with this filin

inclicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

ioes not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607,

2 ey o in wo s A A A

Florida Statutes; and that my name appears in Block 11 or Block 12 if

g/ (s8) 273787

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phong #



