- FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000084473 ' Secretary of State
03-31-2003 90215 004 ***150.00

1. Entity Name

NOTI COLOMBIA INCORPORATED

Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE 4521 NW %4 COURT
PENTHOUSE MIAMI FL 33178

i _ I O A

2. Principal Place of Business

Suie. Apt. 4, efc. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number.... Applied For
65-10723338= - o Not Applicable
Zip Country 7ip Country 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

BUSINESS FILINGS INCORPORATED
1000 WEST AVENLUE

NO. 1114

MIAMI BEACH FL 33139 City FL | ZiCode

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
thr, obligaticns of registered agent

SIGNATURE i
S . Signature, typed or printed namae of ragistersd agent and title if applicable. {NOTE: Registarad Agent signatura raguired when reinstating) DATE
'FILE NOW1l! FEE 1S $150.00 ) - )
- 9. C Fi
 Ater My 1,2009 Fo wil e $550.00 e e 1 S5O0 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME MARUN, HABIB MERHEG HAME
sTReeT aooress | 4521 NW 94 COURT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178 CITY-ST-7IP
TINE D 7 pelete TITLE Tl change [ Acdition
HAME MERHEG, JUAN SAMMY NAME
STREET ADCRESS | 4521 NW 94 COURT STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33178 CITY-ST-2IP
TTLE D O pelete TITLE [JChange [ Addition
NAME MERHEG, NORA NAME
STREET ADDRESS | 4521 NW 94 COURT _ STREET ADDRESS
CITY-ST-2IP MIAM FL 33178 CITY-ST-21P
TITLE 3 velete TILE [Ochange 3 Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P ' CITY-ST-21P
T ] Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2Ip . ~ CITY-ST-ZP_ o .

12. | hereby certify that the information supplied with this filirg does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug ?3 ignalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trug cred t execul this report as req Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all o er like ampowered.
02 25-02  3095-4o6-ZH9

SIGNATURE: _ “SIGNATURE| REQUIRED
N _Elfmmmmm‘rzm SIGNING GFFICER OR DI Date » Daytime Phone #

CR2E034 (10/02)

AY BLLE,‘()E,‘(]



