2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P01000035160 Secretary of State
1. Entity Name 01-06-2003 90044 033 ***
NOEL ENTERTAINMENT & RECORDS, INC. - 33 70.00
T
Principal Place of Business Mailing Address
14737 W DIXIE HWY 14737 W DIXIE HWY -
MIAMI FL 33181 MIAMI FL 33181
I I IR
(4739 W.Oue by | /4930 W Bix(e fuk
Suite, Apt. #, etc. Sulle. Apt. #. etc, ] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
JFl.l ) q 3 7 ?f (-} S‘ﬂ ﬁg , Q\!})(@[ 65-1092213 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired g gese'gzqﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOEL' HA-MLER R Street Address {P.O. Box Number is Not Acceptable)
14737 W DIXIE HWY
MIAMI FL 33181
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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and tilla it apphicable. (NCTE: Regislered Agent signature required when re‘-rlilgli?_g[ " -DATE
—~ - FICE'NOWIT EEE'IS $150.00 ~ , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITE /9 zé Srien)tT [ Change [ Addition
e NOEL, HAMLER R e ok L Moeld
streer aboaess | 14737 W DIXIE HWY STREET ADORESS | 7 '7# /4 .
ory-sT-zp | MIAME FL 33181 OITY- 8120 /F7 I oA ‘ﬁ//((@ Moo £0 33/
TME V. 3 Delete AITLE V e {] W ’ [ Change ~ [ ] Addition
we | NOEL, CAROLINE o /Ce Yaqs ok
sTReeT ADDRESS | 14737 W. DIXIE HWY STREET ADDRESS US QW
orv-s12¢_| MIAMI FL 38181 vsize | M Cn T (oak eaR€ W'y Nt Bify
TITLE 1 pelete TITLE ’ ’ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TNLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TME O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE 3 peete TILE [ change [ Addition
NAME NAME .
" STREET ADDRESS e ————— . STREET ADDRESS . R P S
¢ e s
CITY-ST-ZP omv-srzp | Tme—— U U — —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SICNAT D Vo0 LMFM ﬁ A/(k/ //?/d?_,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




