FILED

. Apr 21, 2004 8:00 am
2004 PO RROAL REPORY "M Secrefary of State

DOCUMENT # P02000108158 04-21-2004 90026 040 771 30.00
1. Entity Name
NOAG, INC.
Principal Place of Business Mailing Address
2000 N.E. 135TH ST #604 ' 2000 N.E. 135TH ST #604
N. MIAMI, FL 33181 N. MIAMI, FL 33181
T S R AR AR AU ER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2EQ34 (10/03) :
City & Stale City & State 4. FEI Number Appied For
51-0430836 Nat Applicable
Zp Counlry Zip Country - '5. Certificate of Status Desired (] gi'zgﬁ?:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame
BARBOTTO, NORA A GARCIA. AGUSTHIMB
2000 N.E. 155TH ST #5604 Street Address (P.O. Box Number is Not Acgeptable)
N. MIAMI, FL 33181 Shoo M TN Héoy
N MiAm| :
City Zip Code
Fe2Riva FL |["5% #)

8. The above nal

changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations ¢ -

SIGNATURE X =1

Signature. typect olgrinigd nam%ﬁ reg:stered agert and tile f applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP ﬂnalem me FRESTDE /1 P erane O] Addilon
AME BARBOTTO, NORA A NAME GARCIA, AGUsTINVA
STREET ADDRESS | 2000 NLE. 135TH ST #604 STRETADDRESS | 9 5 0. MNE- 1 ST. j- £oy
CITY-S1-TIP N. MIAMI, FL 33181 CITY-ST-2IP M. oMl AMI L - 33) f,
TTLE oV [ pelete e O Change  [J Addition
HAME GARCIA O, AGUSTINA A HAME
STHEET ADDRESS | 2000 N.E. 135TH ST #604 STREET ADDRESS
CITY-ST-2IP N. MIAMI, FL 33181 CITY-ST-21P
TiTLE ] Delete TTLE [Jchange ] Adcition
HAME HAME
_‘STFfETADDHESS-_e; im e et f e A e et Do wm S STREELADDRESS <" - maamm w0 S e - A AT RS Y e i e e Seml, S ik

CITY-ST-2IP CITY-ST-2IP
TILE 1 oekete L CIohenge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CiTY-ST-2IP
Tme [ Deiete TME [Ichange [ Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
CITY-§T-21p ’ CITY-ST-2IP
LE [ Delete TI1LE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-71P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplion staled,in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or slpplemental 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 O the redeiverpr trustee empowered to execute this report as required by Chapler 807, Florida Statstes; and that my name appsars in Block 10 or Biock 11 it
changed, or on an alqchmgny iy qcidrass. with all other like empowered.

SIGNATUF!E:/<

saa)ﬁmne }ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date - Daytime Phone: §




