- .
. " FILED
2002 UNIFORM BUSINESS REPORT (UBR) MSay Olt, 20021, gtog am
ccreiary o atc
,[_) gﬂ&lﬂENT # P01000088073 04-03-2002 90040 018 ***150.00
NOUHA, INC.
Principal Place of Business Mailing Address
2740 SARNOC RD. 2740 SARNO RD.
-MELBOURNE FL 32935 MELBOURNE FL 32935 ) .
S — AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
37 Hbbko ) Nol Applicable
Zp Country Zip Counry 5. Cerificate of Status Desired a gngq ‘ﬁfiﬂ‘”‘al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
—— — == By = S P, = =f~Name SE - N = et R e ) AL
AZO, ISSAM Street Address (P.O. Box Number is No-( Acceplable)
2740 SARNQ RD.
MELBOURNE FL 32935
’ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE __ i

el
P

$- 250
OATE

Towspnre S0 fresdt

T INOTE: Registared Agent signatura required when rersiating)

Signature, xyy&: of priritad name of regintersd agen and bie i applcabhe.

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elec!s to do s0.
(See criteria on back)

= FILE NOW1I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make.Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Feas

indicated on
of the corporaticn or the receiver or t
changex, or on an attachrment with

signaiure shall have the same legal &

13. | heraby ceru{zl_ that the infermation supplied with this filing does not qualily for the exemption siated in Section 1 !Q.OT&S)U). Florida Statutes. | further cerlify that the information

s report or supplemental report is true and accurate and that my ect as it made under oath; thal | am an officer or direcior

ecute this reperl as réquired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

tee empowered
ddress, m%_"ke ei’;wf[e_d/

‘SIGNATURE:

T APORE

AEQUESEA A2

P

smcfnme AND TYPED OR

HAME OF SIGNING OFFCER OR DIRECTOR

%f‘Zf'OV 23/‘

Oayiina Phona # N

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O elete TITLE ClChange [ Addition | o

NAME AZO, ISSAM KA 2

seeT poress | 2740 SARNO RD. STREET ADDAESS 3

CITY-5T-2IP MELBOURNE FL 32935 CITY-ST-2IP 5

TNE ] pelete TITLE [ Change  [J Addition | O

NAME NAME

STREET ADORESS STREET AGDRESS

CIY-8T-21P CITY-ST. AP

TE - e O peteta TINE [ chaage [ Addition
- I N .- S | T S - s

STREET ADDRESS STREET ADDRESS -

Cy-sT-21 crmy-s1-2°

TTE O oekte TmE CicChange  [] Addition

NAME KAME

STREET ADDRESS STREET ADORESS

cITy-57-20P CITY-$T- 2P

TIME [ petete E [T change [ Addion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TINLE [T peleta TME [Ochange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

COY-ST-7P CITy-87-2P




