.
- e

2002 UNIFORRM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

=

Is

1. Entity Name 01 Ooo 0 6 03-28-2002 90163 003 ***150.00
EL NOAL, INC.
Principal Place of Business Mailing Address
1549 SPRINGSIDE DRIVE 1549 SPRINGSIDE DRIVE ) / :
WESTON FL 23326 WESTON fL 33326 /&}
2. Principal Place of Business 3. Mailing Address IR J"
Svite, Apt. # etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5= //4/ Lz_g > Not Applicable
" " rd .
Zp Country Zp Country 5, Cenificate of Status Cesired a $8.75 additional
Fee Required
~ - -..=. B. Name and Address of Current Registered.Agent . . .., T 7 T 7 :Name and Addreas of New Registered Agent._. . . .-
- e e e o s s zm oo oo . | Name_ e e e ool - P
ILLO, ALVARO Sireet Address (P.O. Box Number is Not Acceptable)
1380 NW 78 AVENUE
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits ihis statemsnt for the purpose of changing its regisierad office or registered agenl, or both, in the State of Florida. -
SlGNATUHE
Signatee, typad or printed name of registered ageni and litle ff appicable. (NOTE: Regrstered Agent signaturs requitend when remmiating) DATE
» 8- This corporation is eligibte to satisfy its Intangibla FILE NOWI! FEE IS $150.00 o E
" Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee wii! be $550.00 10. ﬁ:z:fgg&aga::;?;uu:;n:ncxng fiﬁot n“:.:’; SB°
(Seo criteria on back) 0 Make Check Payable to Department of State ’ :

11, OFFICEAS AND DIRECTORS 12, ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~ | -
TITE PD O Datete e [ Cange == =) Addition | 5
NAME NORIEGA, ELBA NAME Q\ 3
staee acoRzss | 1549 SPRINGSIDE DRIVE STREET ADORESS - 8
ar-s-ze | WESTON FL 33326 CY-ST-2P . §
e VD O belete e Ochange [ Agdition |53
NAME NORIEGA, JAIRO A NAME W
STREETADORESS | 1549 SPRINGSIDE DRIVE STREET ADDRESS ™
arv-s1-20 | WESTON FL 33326 CrY-5T-2P .

= o B TR firma e R T =S W&HECW‘E Addilipn=]===

<ttt . NORIEGA AR = o e oo —|-=
STREET ADDRESS | 1549 SPRINGSIDE DRIVE STREET ADDRESS - -
or-5-22 | WESTON FL 3332 o5t 2p
e O pese TILE HIR Demnge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-ST-2P . R
e 7 peleta e [ Ctange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS N e
CITY-51-21P ony-st-zp N\ L.

THe 1 Delete TmE Othare [T Addilion

NAME NAME ;

STREET ADDRESS STREET ADDAESS ] /

CAY-ST-21P Ciry-sT- 2P o

13. ) heraby certify 1hat the information supplied with this ﬁﬁng does not qualify for the exemption stated In Section 119.07&3)0). Florida Statutes. ) further cerlity that the information
indicated on this report or supplemantal report is true and aczurate and that my signature shall hava the same iegal eflect as it made under oath: that | am an afficer or director
of the corporation or the recaiver ar tru: empowvered lo executa This report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachmen)w , all other like empowered. &

SIGNATURE;

“ ~

T _03-10-02

Daytime Phone #

S




