FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  P02000092022 ecretary of State

1. Entity Name 04-30-2003 90053 027 ***150.00
NOGDOR ENTERPRISE, INC

Principal Place of Businass Mailing Address = e saw

$ DOGWOOD RD. 9 DOGWOOD RD. o

HOLLYWOOD FL 33021 HOLLYWQOD FL 33021 ; oo :

2. Principal Place of Business 3. Maillng Address ”“H“““ Ilﬂl "I““N I|"| ||||l IHIl ‘l"l l|||| ||"| "l]l ”Il 1“’
Sits, Apt. #, ste. Suite, Apt. #, etc. MEHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number? . Applied For

PRS- -7 401 Traneea

ap Country Zip Country 5. Certificate of Status Desired d ?eae gesq l.:g:l(;tlonal

6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent

Name
ELl, AZOULAY Street Address (P.O. Box Number is Not Acceptable)
9 DOGWOOD RD.
HOLLYWOOD FL 33021

City FL_[ Zip Code

8. The g=ove named entity submits this 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 obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
9, Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 TrustIFund Copntri)uﬂon. ° O ?dsd-e?i{?oh;ae‘;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCQRS IN 11
TITLE VP 1 belele TILE /I:thhange 1 Addition
HAWE GABRIEL, AZOULAY HAME Y
STheeT s0DRESS | TBB SOUUTH-NARDO.AVE _ APT-4A~ sweeranoness | D o9 CA)‘OOCC A
GITY-5T-2I° Wm CITY-ST-2IP /d,({ymi F 33 oz
T Prefidut” 1 Delets e D change X Rattion
NAME 61_,‘ A 200{Q HAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-21P f] FL 3 3o 2/ CITY-ST-2P . -
Tl A : - <ot . - e o~ o . [ crange [ Addition
NAME Rﬁn ﬁu"é‘f NAME
STREET ADDRESS STREET ADDRESS
arvsior |9 JO7JM Rk /M( . A P i oTY-5T-2P
TITLE ] Defele TIME {J change [ Addition
NAME R ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O pelets TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE [ Delste TIILE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver, tee empoyered 10 execjte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, all other ligs empoweyed.

SIGNATURE: __ SIGNATE ARED 103 95y 97-999¢

AY 0901910

CH2E034 (10/02)

i

EA‘I’UEPAND TYPED QR PRINTED NAME OF SIGNING OFFEEH OR DIRECTOR Dats Daytime Phone #




