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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

2

DOCUMENT # P01000085462

1. Entity Name

NOCOM ENTERPRISES, INC.

02-19-2003 90020 039 ***163.75

- e -

Mailing Address
6625 ARGYLE FOREST BLVD
JACKSONVILLE FL 32044

Principal Place of Business
6625-3 ARGYLE FOREST BLVD
JACKSONVILLE FL 32244

S S LT
Suite, Apl. 4, etc. Suile, Apt. #, alc. ) 7%;&_"( HERE JF MAKING CHANGES.
City—&' Stata = - Ci(yf:smte - 4. FEI Number Applied For
) NOT APH-ICABLE ) Not Applicable
Zip Country Zip Couniry - 5. Certificate of Status Desirod—— (1~ $8.75. Additional
. — s : - —_ = TTE— - o - Fee Required
6. Name and Address of Currant Reglsterod Agent 7. Name and Address of New Registared Agent
Name :
NOCOM’ BNENIDO Street Addre;ss (P.O. Box Number is Not Acceptabla)
7915 MACINNES DR
JACKSONVILLE FL 32244
ey C Zip Cod
ST ) ~ ity P FL , ip Cods
8. The abbve named entity submits thje silenkent for the purpose of changing its registered office or registered ageant; or both, in the State of Florida, 1 am familiar wilth, and accept
the obligations of regisiered ageny a : -
ST : pAN Y -
SIGNATURE
e - Sgndhre, typed o printed {nrm -@W apphcabla. (NOTE: Regisiorod Agent signatura mquired when rensiating} DATE
) g y = - — ’ -
FiLE .NOW!!P _FEE%’ST.’)'O.DO , 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 ' Trust Fund Conlrioutior. Added to Fees
Make c_heck Payabie to F_lorlda Department.of State ‘ V4
10, i~ QOFFICERS AND DIRECTORS ", ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D (e O petete me VRES V] 'J EThnge [ asdiion | &
NAME NOCOM, BIENVENIDO | NAME Nocoan . 6{15_ \/EM\M g
STRELT AooRess | 7915 MACINNES DR _STRFET ADDRESS 91 MACIONET Pa 3
cv-st-2p | JACKSONVILLE FL 22044 TY-5T.21P Ja€, FL 3vrad S
e e Yicg. O Deiete m TaksMYo AN NoO Coa Dlchange  Chafaton g
S| MME_ | .NOCOM, JORGET . . _ e WE LG Séj Swo (3 e ST .
STREET ADDRESS | 7915 MACINNES DR STREET ADDRESS SE4 TILC (WA C("Fr s
CRY-ST-2P JACKSONVILLE FL 32244 CITY-ST- 2P .
TTLE o N Ooeetecoe- Momme .- ‘;9;—‘{f'o-\{:én;——‘f\}'O'Ckp])\‘““—“El'cmmr"Mﬂi“o’" —
NAME NAME .
STREET ADDAESS STREET ADDAESS Marrd- mo4 . Dviran
LTY-57-2P CITY-ST-2IP . )
THLE 3 betete TiTLE D J 0 E (. N 0Co 4 Olchange  [Cdiion
:::Eir DRESS ::::EHADDRESS G 39 Sw M% = g7
AD B
CirY-ST-2IP CIFY-ST-7P CeERT T(—’CQ w A q f(6(
g O petete TITLE 3 crange [ Addition
e | o b Joce—g&f Nocou .
STAEET ADDRESS STREET ADDRESS (3g SW (&) a9
OfTY-51-2iP eTY-5T- 2 SRl LE Wa
TTLE O peles TIRLE p \J NN R-CD ng’f i) [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS { 7 g s ay
CIFY-57- 2P CITY-57- P cJe AU‘ ‘Pc‘l’ (L.

indicated an this report or supplemental report is frue an

changed, of cn an attachmenl with an acldress, with 3

SIGNATURE:

empowerad.

12. I hereby certify that the infarmation supplied with ihis firing does not qualti;‘y Ior the exempti?)r: Tl!iled “:h Section 119.07(
accurate and thal my signature shall have the same

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiori

3)(i}, Floride Stalutes. | further cerlify that the information
iegal effact as if made under oath; that | am an officer or diragior
da Statutes; and that my name appears in Block 10 or Block 11 #

Date Dayuna Prone #

- -




