FILED

' 8
-q
URIFORM BUSINESS gggggﬂ:? R) Sep 08, 2003 8:00 am ¢
DOCUMENT & ecretary of State -
P01 000072681 09-08-2003 90141 006 ***550.00 2
1. Entity Name
NONCHI, CORP.
Principal Place cf Business Malling Address
863 NANDINA DRIVE BE9 NANDINA DRIVE
WESTON FL 33327 WESTON FL 33327
/3] - 267 Sreasr— /3/- 26 STReLE T
Sulte, Apt. #, etc. Suite. Apt. # ete. O CHECK HERE IF MAKING CHANGES
1
City & State City & State 4, FEI Number Applied For
APrA Yl BEAcH | A M/ At/ 5::“/46#-/ P 65-1151420 Mot Applicable
Zip Country CDUntW o S " ~~$8.75 Additional
23 J4£O . 5.4, 33/ Ko .5 A. 5. Certificate of Status Desired O Fee Required
.o . won.—-B.. Name and Address of Current Registered Agent . - _ .| _ .. ___ 7. Name and . Address of New Registered Agent.. = _
Name
Ry ' .
COSTA' MARIA A . ' Street Address {PO 7&;}( Number is Not Acceptable)
869 NANDINA DRIVE . /3~ STREE 7
WESTON FL 33327
i
. 2|p Code
ﬂ |J /t;//iM / sAer/ FL 3 /5
8. The above named entity sufifai i tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wnh -and accept
the obligations of registere
SIGNATURE :
ggnalur. typed opignted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ; . DATE
FILE NOW!!! FEE IS $550.00 . ) ! !
9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 pagn Financing - $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Delste TILE [ cChange [ Addition g
NAME COSTA, MARIA A NAME ¥
streeT ADDRESS | 869 NANDINE DR : STREET ADDRESS 3
CITY-5T-21° WESTON FL 33327 CITY-ST-2IP i
T
TMLE [ petete TIMLE [Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-ZP
RIED (11 et Eaeal e N ““*""'""“*"—"‘-“‘-’*"""”""E]'Dﬂe[e-‘ & v s f- e —~ Tme L e T omdms wee oo [CFChange ~- [ Addition -{- —
NAME MNAME
STAEET ADDRESS ) STREET ADDRESS
CiTY-5T-2IF CITyY-8T-2Ip
THLE O alete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE ' O Delete TITLE [Qchange [ Additien
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZIP - CITY-8T-2IP
TITLE 3 Detete TITLE [ Change . [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP _n GITY-5T-2IP
12. | heraby certify that the information]d bith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel 4 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 o difpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atiachment wilh B EeE, wirrall other like empowered.
SIGNATURE: \4- A URE REQUIRED
LA 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Phone #




