2002 UNiFORM BUSINESS REPORT (UBR) ADr 16F12%g?8-00 am

DOCUMENT #  PQ1000099726 ecretary of State

1. Entity Name

NOA CONSULTANTS, INC. 04-16-2002 90027 030 ***150.00
Principal Place of Business Mailing Address
A002-GRANABA-BRIVE wiRieGRANADA-DRIVE
S — T
2700 W Btluwtic Blyd. 23501 Binin/ Luuv=
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200-4b wet HQ
City & State City & State 4, FEI Number Applied For
Pormpune Bead, L. Cocomut Creel, L. L5=1143317" Not Applicable
Zip—‘ Country Zip . Country o o ) 58_75 Additional
33069 1B e o wared 23064 Brown.t 5, Certificate of Stalus Desired |} Poo Ftequirecliuona
Y 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
DUBROW DUKER & ASSOGIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
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.

SIGNATURE
Sigrature, typed or printed name of registersd agent and ttle if applicabla. {NOTE: Regislarad Agent signatura required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Addad to F?és e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE S Change  [J Addition
NAME NOA, ANGELO NAME : ’
. Lanti - Su.far B
STRECT ADDRESS 12002 GRANADA DRIVE srerooness | 27 00 We Rtbentic Bled fo- 2004 €
crv-st-2p  (COCONUT CREEK FL 33066 GITY-5T-2P Sonoune Bracl, FL. 23049
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-zF- | .« - . . o~ - - e -} orv-sr-pp—~- | - - = -
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O petete TTLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TLE T Delate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
Biljer like empowered.

changed, or on an attachment with.en addregs, with
\/@& Ry ST
SIGNATURE: ML s B

(/o Z IV TRED 4. ¥-02 (A54)q715-200

e’susnmiha Ang'rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data =" Daytime Phone #

PivoLiy

ner

CR2E034 {9/01)



