2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOON, INC.

P00000103178

w

Principal Place of Business

1880 NE 124 ST.
N. MIAMI FL 33181

Mailing Address

1880 NE 124 ST,
N. MIAML FL 33181

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jul 10, 2001 8:00 am
Secretary of State

(07-10-2001 90127 008 ***150.00

LN72843

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
B~ 109270 Not Applicable
Zi C i 1 iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name

1880 NE 124 5T.
N. MIAMI FL 33181

A
vl
R

—Street Address (P.OBox Number is'Not'Acceptable)

- [T e

City

FL | Zip Code

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

- Signaturs, typed &r printsd name of registered agent and titls if applicable.

(NOTE: Registerad Agent signature required whan rsinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0,
(See criteria on back) m/

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS JCHANGES TO OFFICERS AND D'RECTORS IN 11

TILE D ) Delete TITLE () Gtange ] Addition

NAME NARANJO, LISETTE NAME

STREET ADDRESS | 1880 NE 124 ST. STREET ADDRESS

CITY-ST-2IP N. MIAMI FL 33181 CITY-ST-7IP

TME 3 Deteta TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TMLE 1 Delete TILE [ chiange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2iP CITY-ST-21P )
emme ol ) oo -Coewete e LTTE e . e eer aa. . [.Change_ [7] Addition_

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TIILE CJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flaricia Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ST SRS QUIRED

mlo&"csl 2056-9%1 8495

uSTunE AND TYPED OR PRINTELMWAME orﬁsmme OFFICER OR DIRECTOR

Y Cate Daytme Phone #

AV 584500

CR2E034 (5/01)



Architectural Designs, Interiors & Construction  t. 305 881 8893

)

July 5, 2001

Florida Department of State
Division of Corporations
P.O. Box 6357

Tallahassee, Florida 32314

To whom it may concern,

1 opened my business in November of 2000. 1 never received the first notice to keep my
business open and was not aware of the payment 1 needed to make to the State of Florida.
Please accept this letter of apology along with my initial fee of $150.00.

Thank you,

Lisette Naranjo

|

|
|
|
|
|

|
noonhincBhotrmail. com 1880 NE 124" Street, Miami, FL 33181 f 305 981 9388



