e |

2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02

1. Entity Name

NOAG, INC.

000108158

Principal Place of Business
200 N.E. 135TH ST #5804
N MIAMI FL 33161

Mailing Address
200 NE 135TH ST #604
N MIAMI FL 3318t

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-27-2003 90324 017 ***150.00

N A

BARBOTTO, NORA A
2000 NE. 135TH ST #604
N. MAAM| FL 33181

2. Principal Place of Business 3. Mailing Address
‘ - e ot L
-~=Suite, Apt. #,0te. -7 T T T | T Suite, Ape. 8, atc - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
* : 5/’04’30236 Not Appiicabla
Zp Country Ze Country 5. Cerlificate of Starus Desired [ gg'gfqm“‘m'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
—_— —= — RS e ———  — A e R ~meloNEmM@ s —n . e e e Sy S N S

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

City

2Zip Code

FL

B. The above named enlity submits this statem
the obligations of registered agent.

ent for the purpose of changing its registared office o regisiered agent,

of both, in the Slate of Flarida. | am familiar with, and accept

SIGNATURE -
Sagnm-.muwmumaugimwm e if applicable. (NGTE: Ragh AQert eigs ogquEned when i) T
e comaEILE NOWIICEEELIS 16000 — ] s, S ERe e -
After May 1, 2003 Fé"“m be.$650.00 . Tr:::jgl:n%agoﬁg‘uﬁ:na.mmg fgigi%‘:gsae
Maks Check Payable to Fiorlda Department of State ‘
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 71 .
me DP 7 pelets e ‘ CJCrange  [J Acdition | &
* NAME BARBOTTO, NORA A NAME =}
stReet acoress | 2000 NLE. 135TH ST #504 STREET ADDRESS g’
env-s-zp | N. MIAM! FL 33181 GTY-5T-7P g
me Dv 3 oeete me D change [ Addiion g
NAME GARCIA O, AGUSTINA A NAME '
STREET anoress { 2000 ME. 135TH ST #604 STREET ADDRESS
o-st-ze | N, MIAMI FL 33181 CITY-51-2P
nmE 3 Detete me [ Change [ Addition
’NAME —_— e s - -mE = — —— =3 . — — - -
STREET ADORESS STREET ADDRESS
CiTY-sr-2p I CITY-ST-21P
TmE O Delete TIE CJChange [ Addition
HAME NAME
" STREET ADDRESS © e ewn ] STREETADDRESS |
CITY-5T- TP T CITY-ST-2iF T e .-
e 03 osteta TILE O Change [ Addiion
NANE HAME
STREET ADDRESS STREET ADDAESS
CITY-57-79 Criy-s.ap
TITLE O oetete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-p

12. 1 hereby certity thad'the information supplied with this filin
rl or supplemental report is ir
he recerver of lrustee empoyred 1o exag

indicated on this A
of the corporation o t
changed, or on an attachmant with an acd

SIGNATURE:

2 an
te this mﬂ as required by Chapler 607, Florida

TgSs

doas not quality for the exemption stated in Section 119.0?"3)(0. Florida Statutes. ) further certify that the information
accurale and that my signature shall have the same legal el
j Statutes; and that my name appears in Bi

ect s il made under oath; that | am an officer or director
ock 10 gr Block 11 if

Daytirs Phone #




