FILED

>

2

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ¢ >eccretary of State

04-28-2003 90276 029 ***155.00
DOCUMENT #  P02000079200
1. Entity Name
NOE NOE INC.
— , 0834UbE
Principa!l Place of Busingss Mailing Addrass
8977 WILES RD. #2308 8877 WILES AD. #2003
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
I S O O
Suite, Apt. ¥, etc, Suite, Apt. f, ele, [] CHECK HERE IF MAKING CHANGES
Gity & Stale City & State 4. FEI Number .. ", |~ |Aoplied For
02-0630 Ciﬁ ! Not Applicable
Zp Country zp Country 5. Cenificate of Status Desired (] ?g'ggq:::;ﬁ"“a'
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
Name . - _
T AUNG MOEN e e - R (g ey pes i :
Strest Address (P.O. Box Number i Not Accaptable)
8977 WILES RD. #2303 - '
CORAL SPRINGS FL 33087 »
' City FL | ZpCoce

8. The above named entity submits this statament for the purpose of changing its registerad office or tegistarad agent, or both, in the Stata of Florida, 1am familiar with, and accept
the cbligations of registered agent.

.
v

SIGNATURE

May 22, 2003 8:00 am

———t

Sagriiture, typed or phinted Nme of regittered Sgent snd tite i applicable. (NQTE: Agam required whin s 1 DAIE
FILE NOWINl FEE IS $150.00 . . )
At May 1,200 Foo il bo $550.0 | o G commencna - $5.00 oo

Make Check Pavable to Florida Dapartment of State ‘ *

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE P D oelets me . . O Crangs [ Additon | &

we | AUNG, MOE K we : 2

smeeT aooress | 8977 WILES RD. #2-303 STREEF ADDRESS é

orv-si-z2 JCORAL SPRINGS FL 33087 . ciry-g7-27 g

e ' ] Detete TmE [ Change [ Addition &
: [&]

NAME NAME

STREEY ADDRESS STAEET ADDRESS

CTY-§1- 2P Ty S5-2P

HILE O osete TME Cithangs [ Addilion

LS -~ [ 1. S e I e

STREEYADDRFSS | . e . o . sweeraponess. | . . e o

Q=512 I CIFY-SI-2P ]

Tme 2 petete T Ocrange O Adaition

NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-§T- 7P CITY-S1-2P

TIMLE O elete TmE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-51- 2P CiTy.S1-7P

TmE O Deleta ne A ‘ OlChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cry-sT-28

12. | heraby certify that the information supplied with this liling does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlly that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oally; that | am an officer or director
of the corporalion or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Black 10 or Block 11 if
¢hangad, or on an atlachment with an addross, with all other like ampowsred.

siGnaTuRe: __SICNATURE REQUIRED Y7  OBlaglos 450655 %)

GIONATURE AND TYPED OR PRINTED NAME OF SIGMING BFFICER OR DIRECTOR DOuyrims Phone 4




