FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

LG

DOCUMENT # P0O1000113726 Secretal'y of State .
1. Entity Name 05-05-2003 91156 035 ***150.00 =
NOA LE, INC.
Principal Place of Business ' Mailing Address
$=-9300-SOUHH-DADELANDLBIVD .
SUFE-408~ . SOITE 406
2. Principal Place of Business 3. Mailing Address
o)
g"te' Apt. # etc. Sge' EL'#' ste. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ll 1 N
BocA pATOA y FL. |B0cA pATDMN YL O3 -OYEFEa Not Applicatis
Zip Counlfy Zip Country 5 : $8.75 Addltlonal
s . — LIRS i 4 ) f
33 LP%? ) "S ) 1 ,'33 "f‘&) e U. S 5. Centificate of Statug Desired [ Fee Required - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
1
Stragt Ad,dress (P.O. Box Number is Not Acceptable)
9360 SOUTH DADELAND BLVD. 2% fev) POGNRS AR by Y
SUITE406—
MAdH-33456— ' Cit :
y . p Code
. o~ BOCA pATD M FL [33
8. The above named entity submi\s INjs statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered gg
1
SIGNATURE
Signature, typed of printed e of ragistersd agent and titte if applicable, {NOTE: Registerad Agent signature required when rainstating) DATE
AftF"iﬂE N?vz\lolgs '::EE 1?[I$b15g5052 00 9, Election Campaign Financing $5.00 May Be
erway 1, e will be ! Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Fiorida Department of State
10. . QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME %ﬁa [ pelete TILE ,&Change O Adaition | &
2
NAME . SHOLMO NAME =]
stheeT aooress (P4-HASHALOM STREET steezt ooess | {o SO ) EF.ROGEL i, DR BS 3
arv-st-2p | HOB-HASHARON, TSRAEL 45204 crTy-s1-2P oA a
| ©J
TILE O Delete TILE [ cChange [} Addition 5
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Crry-ST-2iP CIy-§1-2IP
me T T T TR O o [ Celete TITLE - T [Jcnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27IP CITY-ST-2IP
TME £] Defete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-2IP
12. | hereby certiy that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 f
changed, or on an attachment with an.adgresg with alt cther like empowered.
"SI (o
SIGNATURE: S REQUIRED >3.27. 03
SIGNATURE ANDTYRED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



