2001 UNIFORM BUSINESS i-':Ent/mzr_ugam/ APPROVEL
APPROVED

= _ f" -~
DOCUMENT#  POCC000BO427 . AlED

NOOR ENTERPRISE, INC.
01 NOY 26 AMID: 07

Principal Place of Business Mailing Address N
1716 RIVERISDE DRIVE 1716 RIVERISDE DRIVE ngﬁggég\éEO%%%ﬁA
EDGEWATER FL 32132 EDGEWATER FL 32132 ' o

2. Principal Place of Business 3. Mailing Address

TR
The Jaks Ml , Erinsvilf€ | 12168 2iversiods 2

és;reép‘;j;; o /Zo,qq Suite, AL, #, etc. ﬁ E g N SF A?ﬁmg M@s SPA(EC_ > /

City & State L4 LCity & State 4. EEI Number | A0PliEd FOT
éﬂ‘/ﬂSV;/(e ﬁ(_- é/ﬂzqgtdﬁﬁig Fl 5’4-35 23 7233 Not Applicable
§p.2 (’ 0 S— Country §%2 ( _3 > C&;}Z«S’ ﬁ 5. Certificate of Status Desired d g‘:'ggtﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Vasser 1. A<y
SP'EGEL & UmERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE L
" CORAL GABLES FL 33134 17/6 RwerSlde peivie
Y EDae waTeR FL | %C 2252

trpose of changing its registered office or registered agent, or both, in the State of Florida.

Presvest” Jofia/ el

8. The above named entity submits this stateme

SIGNATURE et

Signature, typad or printed nama of registered agent and i if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligibla to satisfy its Iniangible FILE NOW!I! FEE IS $5‘50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD 7 Delete TITLE . — _Egan [ Agdition
NAME ALY, YASSER | NAME 4'3 ljl_l ‘:{4':‘ :’ 2 1 - 8":' 6—:“'__'
streer aooRess | 1716 RIVERISDE DRIVE STREET ADDRESS -1 1_:‘.; Dl"[]l[_l - -
cmy-st-zP | EDGEWATER FL 32132 CITY-ST-2IP w750, 00 w50, 00
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

L e R e en 3 Delete TILE [ change [ Addition
NAME NAME h
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

“TmE~ O Deleie e 4 [ Change [ Addition ~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ celata TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-§T-7IP
TITLE ] Delete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-$T-7IP

dS '©988EL0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: ﬁﬂﬁmﬂg ipreden=i; /0 /L%[ V|

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dawtime Phone

CR2E034:(5/01)




