2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOEL APPAREL GROUP, INC.

P01000104661

Principal Place of Business
16290 VINTAGE QAKS LANE
DELRAY BEACH FL 33484

Mailing Address
16290 VINTAGE OAKS LANE
DELRAY BEACH FL 33484

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, stc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90833 020 ***150.00

“UBUb33]1
AU A AT AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 152478 Not Applicable
Zi C T Zi Count it
P ountry i Ly 5. Certificate of Status Desired O $8.75 Additional
Fes Required
. 6. Name and Address of Current Registered Agent . _. 7. Name and Address of New Registered Agent
Name - N o T

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST. .
4TH FLOOR <
MIAMI FL 33145 - City FL [ Zecoce

8. The above named entlty submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of, reglstered agent.

o

SIGNATURE

DATE

Sigﬁalufa. typed or printed name of rsqislsred agent and title if applicabla.

(NCTE: Ragistered Agent signature required when reinstating)

 FILE flowinFEE 1S $150.00
- Aftef Mhy,ﬂ 2003 Fee will b&§550.00
Make Check qu%ble to Florida Depaﬂment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD . 1 Detete TITLE [ Change [ Addition
NAME RUCHLAMER, DAVID NAME

sTreeT ADURESS | 16280 VINTAGE OAKS LANE STREET ADDHESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-57-21P ‘
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-51-2IP

TIMLE 1 Delete TITLE L] Change [ ] Addition
NAME - T e - )
STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-$T-2P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete THLE [ Change (] Addition
NAME NAME

STREET ADDHESS STREET ADORESS

C{TY-ST-7IP GITY-ST-2IP

Tme O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-21P CTY-ST-2IP

does not gualify for the exemption stated in Section 119. Q7(3)(i). Florida Statutes. ! further certify that the informaticn
that my signature shal! have the same legal effect as if made under oath: that | am an officer or director

& thigreport as reguired,#y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Mcdress, with all ot

G-637-4p 4
SIGNATURE: ___ BIGEHA2SRE R T 2 st /40 i, 2002

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or stee empowered to ex

sm/n'ru.wé ANDTYPED OR PRINTED NAME CF SIGMINCPOFFICER O DIRECTOR Date Daytime Phone #

—f

Li2PPHN |

AY

CR2E034 (10/02)




