FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR) Apr 11, 2003 8:00 am i

DOCUMENT#  P01000098361 ecretary of State
-
1. Enlity Namg, - 04-11-2003 90107 042 ***150.00
NOUBA 7 CORPORATION
Principal Piace of Business Mailing Address
9930 NW. 218T STREET 9330 N.W. 21ST STREET
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address “"”m Hl "m "l“ Ilm "l” ||”| Il“l Ilm |||“ ml' "m ”ml“
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. ‘ 65-1 146127 Not Applicable
i c i C it
Zp ountry e ountry §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent . -
- ’ o Name =~ ~ C .
ATRIUM REGISTERED AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signalure, typad or printed nama of registared agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS §150.00 . )
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?butilon. ° | fc%g:l(‘tloh;ziss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e . -« {DPST: OJ Delete TITLE O Change [0 Addition | &
NAME ALMOSNY |SAAC NAME =X
STREET ADDRESS | 19443 40TH CT. STREET ADDRESS b
om-s-2¢ | SUNNY ISLES FL 33160 CTy-sT-2P 3
” (]
THLE, 7 [ Detete TILE [ change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-21P
Tme ~ e m e LDl o R TMEL o - - - : OJchange  [] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete HTLE [Jchange  [] Addition
NAME NAME
—_|~
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
TITLE 1 pelete TTLE dcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CITY-ST-2IP o
12. | hereby certify that the information supplied with § does not quallly tor the exernption stated in Section 119.07(3X(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental BDRA my signature shall have the same legal effect as it made under oath; that | am an officer or director
oLlhe cgrporatlon or {ha oET Or rustee emp : ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, oron a

rllachment with aﬂad,wés d
LTOSAR ALMOSN Y
siaNATERE— ST ATEE BEANa £(6/03 sp5-5938817
8 PED OR pmmw DIRECTOR Date Daylime Phong #




