_:2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012398 FILED
1. Entiy Name Feb 26, 2000 8:00 am
NOGE INVESTMENTS, INC. ‘ S ecretary of State
02-26-2000 90012 031 ***150.00
Principal Ptace of Business Mailing Address
777 BRICKELL AVE. 777 BRICKELL AVE.
5TH FLOOR 5TH FLOOR
MIAMI FL 3313 MIAMI FL 33131-2809
us us
¢ e e s O AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6503 Applied For
. 75387 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired ] $8.75 Additional
’ Fee Required
%. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CANTOR, STEVEN L Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE.
5TH FLOOR
MIAMI FL 33131 o FLL | 2 Coce

8. The above narmed entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tyPRd of printed name of registeted agenk and e # epplicable. (MOTE: Registarad Agant signaties aguired whan reinstating) DATE
B s ang e s | attorMAY1,2000 Foo wilbe sas0gp | 'O EeCionCempauniancra - $5.00 ey
= : ’ iy Trust Fund Contribution. i:] Added to Fees
(See crileria on back) Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTSD O petete TLE [ Change (] Addition
NAME CANTOR, STEVEN L HAME
sReeraoress | 777 BRICKELL AVE. 5TH FLOOR. STREET ADDRESS
ITY-§1-2IP MIAMI FL CITY-§T-21P
TMLE [ pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C) change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 Delete TWLE DIchange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §T- 7P CITY-ST-2IP
TILE [ Detete TIMLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all othg Ippawearad.

=
NS

SIGNATURE: ___ iz A/

B Vi
Ve Y
& OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



