2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000104595 Apr 08, 2002 8:00 am

1- Eaily Narre ecretary of State
NOGAME, INC. 04-08-2002 90130 001 ***150.00

04-08-2002 90130 002 *=***g 75

Principal Piace of Business Mailing Address
20826 SAN SIMEON WAY #53L 20826 SAN SIMEON WAY #53L
N MiAMI BEACH FL 33179 N MiAMI BEACH FL 33179

G R R

%

2,_Principal Place of Businesg 3. Malling Address
A5G o 36 T 958740 3ex]
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
f‘(/fw { "L ,‘{4 > F] ZC/ QS‘II.S-I gé"; Mot Applicable
Zi Cayniry Zip Country - : $8.75 additional
3§{66 %‘OQ/USA 53) 66 WYA 5. Certificate of Status Desired ~ JX Feo Required
Py 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name
SPIEGEL & UTRERA, P-A. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1840 SW 22ND ST e ,
4THFI:OOH SR = o D= - e —— —— e el
MIAMI FL 33145 City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This gprporatign s eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME - PTD [ pelete TITLE PTD o { B change  [] Addition
NAME SOUZA, LUIS M \AME SEUSO- Lins W
STREET ADDRESS 20826 SAN SIMEON WAY #53L STREET ADDRESS ?BZC’ ow 68T
5T, H 179 ST . .
crv-szp | N MIAMI BEACH FL 33 CITY-ST-2IP Hicomi ,FL, 3316
TILE vSD [ pelete TIE vsTD do F Bd Change ] Addition
NAVE RODRIGUEZ, ALFREDO F NAvE Redv gquez Allredo
saeET aooress | 20826 SAN SIMEON WAY #53L STREET AODRESS | 232 MW BESL
omv-st-ze | N MIAMI BEACH FL 33179 av-szp | Mioomi, L, B316 4
TITLE 1 Delete TIMLE [JChange ] Addition
NAME ) Co HAME
—STREETADDRESS™ |~ *~-~== = = 77 7 T <= N STREETADDRESS [T T T T T - T T s T T .
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TITLE [ pelete TIMLE O change T Addition
NAME ’ - NAME
STREETADDRESS [+ - . v+ . . STREET ADDRESS
CITY-ST-21P Lol L. CiTY-ST-7IP
iME B CDelete TTLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 empgwered 1o exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg/fvith gl ollerfike empowered.

o . 5
SIGNATURE: I TGOS SooSA o,a;/za’/zwz (30505944255

D‘N{JE OF SIGNING OFFICER OR DIRECTOR #Date Daytima Phone #




