+&G91 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ppoooo0 gsg22
1. Entity Name —_ I/
Noguratl dew Wortd e &

Conoa EEER AR L 1A TR e s e e e
-0 e .

v I - NN . s - atam -

Ao

Pri;u:[pal Plice of Bujsiness R Mailing Address
1235, "‘UJ.é:sT' CovlopNTre LD

Ponupoio BEoeH SuiTéE E-4
FL- 33374

FILED
May 22,2001 8:00 am

Secretary

05-22-2001 90058

of State

037 ***150.00

776767

2. Principal Place of Busingss 3. Mailing Address
Suits, Apt. #, elc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4, FE) Number ' Applied For
65 - 10850862 Not Applicabie
Z] Countr i Count .
p ¥ Zip ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

Juon HEeToR _€ HiQ PINOTTO

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

4288 desT  oatLtaditie BLWD
T PorPane BEacH SuTE Ecy

e Z L 33(5 2(—{ City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

pa—=26-0l

SIGNATURE M/\ . Or 6 er

Signarun a0 name ol regisiered agent and title if applicabla (NOTE: Ragistarad Agent signaiure required when reinstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and &iects 10 do so.

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added'to Foes

{See criteria on Dack) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
i3 = [ Delee TITLE ' O change (] Addition
RAME Juon MHEcTPR CHIXP tNOoTTO NAME _
STREET ADDAESS ' STREET AUDRESS
C-5-2p Ly 4. & Aas o> Bodé CITY-ST-2IP
TIiLE [ setete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CiTY-ST-2P
TILE - O Dalete. . .. B TME «v < [ change [ Addition
NAME : ’ ' N
STREET ADDRESS : L . STREET ADDRESS
CITY-ST-2iP "} ciy-st-ze
TMLE . *omn ey - D Delete TITLE ' {JChange [ Addition
NAME e T NAME
STREET ADDRESS o ) ' STREET ADDRESS
CITY-ST-2IP oo CITY-ST-21P
TIILE [ pelete TITLE [J) Change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
Y- 57- 2P CITY-5T-2IP L e
meg T T T T TO D TITLE [ Change ] Additicn
ME NAME
STREET ADDRESS STAEET ADDAESS
HTY-5T- 2P CITY-ST-21P

i3. | hereby certify that the infarmation supplisd with this fillng does not qualily fof the exemption stated in Section 119.07?'3]0)‘ Florica Siatutes. | further certliy that (ne information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal &

ect as if made under cath; that | am an officer or director

of the carparation or the receiver o trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

o

g~ 26-0I

JIGNATURE: %h - - R ESIDEMT
S \TUREFAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daynmae Phone

CR2ZED34 (11/00)



