"+ FOR PROFIT CORPORATION
2°°%NIFORM BUSINESS REPORT (UBR) May 051211(%]6) 8:00 am
, [ ]

DOCUMENT # P04000159701
1. Gty Namo ' Secretary of State

NOGUERA CORPORATION 05-09-2006 90083 048 ***150.00

‘DO NOT WRITE IN THIS SPACE
z. %”gclifal Place of Business 3. Mailing Address ‘ ’ 40“8 88

NW 29 st 764 NW 29 ST
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slale 4. FEl Number Applied For
MIAMI FL MIAMT FL 20-2064978 Nol Appiicable
Zip Country Zip Country 58_75 Additional

33127 U.S.A 33127 U.S.A 5. Cerlificate of Slatus Desired O Fea Required

7. Name and Address of Current Registered Agent

N3
MARIN , ROSABEL

D O N OT WR IT E Street f\_ddress (PO, Box Number is Not Acceplable)

IN THIS SPACE 1104 NW 6 STREET

City Zipy Code
MIAMI FL | 225

8. The above named enlity subimits this statement lor the purpose of changing its registered office or reyistered agent, or boih, in the Stale of Florida,

SIGHATURE Pl g7/ /7 /oM » 7 2 ;/6 ¢

CR2EDN34B (12/01)

K il (HIOTE Dlesgpratmred Agesd Srgialued feroued whon oustigg) [$2Y]
‘ . S . January 1 - May 1 Fee is $150.00

9, This s eligihle t f Int . . N .
P . Boston ot g $5.00 oy o
(See culoria 1b1~k) R O Amended UBR Is $61.25 Taust Fusd Contiibution. [} Added to Fees
wee crlend on bac e Make Check Payable to Department of State

1. QFFICERS AND IRECTORS

ne PS s TINLE

HAME MARIN, ROSABE HAME

SIRTED ADDRE%_' : 11 0 4 NW 6 STREET STREET ADDRESS

uvesize o [T AMT , FL_ 33136 . CHTY-S1- 4P

Wi VT e

HALE NOGUERA , MARIO R. HAMT

STALET ACDRESS 1104 NW 6 STREET SIREET ADDRESS

HIREA B TAMT FI, 313196 Clfy-ST- 219

LIS ’ THLE

AL Nandl

SIRENT ADDARESS STRLET ADDRLGS Do NOT WRITE
ol S1- 2P CHY-ST-2IP

e e IN THIS SPACE

AL UAME
THRLET AUDRESS STALLT ADDRESS
RN P CITY-51-210
Hi JILE
e HAME
S LT ADDHESS SiliLET ADDRESS
RIS Pl City-SI-21P
inti e
et NAMIE,
YRR AT MY . STHLL) ABDRLSS
LA BT Ciy-si-2ie

cortity Ihal Ihe ntormaian supphed with his [ing does ool gualily for the exermplion staled n Section 119.07(3)i). Florida Statutes. [ hirlber certity that the inforination
an ths reparl or supplementat ieport is Irue and accurate and that my signalure shall have he same legal eflect as it made under cally; (hat T am an ollicer or direrlor
ot ST 18 el G -HUSIER LDOWRLRG=kartdialisgapol | as reduircd by Chapia 507, Morida Slatutes; and-that my nama appears. in-Block thoronan

anachinant wath an ardress, wilh a |
Sfa7 ok

OFFICER OR DIREGTOR 4 Lard Dy tirna 1ho ¥

13, I noray

. SIGNATURE ANIJ‘I’YFED OR PRIMTEDQ NAME OFfSI




