* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFT RN FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 . O O am
CORPORATION / iy gtl Sandra B. Mortham .
ARNOE L o 0 Secretary of State
1997 A5 o DIVISION OF CORPORATIONS
1. Corporahon Narme P95000041 669 (9)
NOAH'S ARK TENTS, INC.
kﬁ':-_\';"”mpm Plc’l‘éie of Business Mailing Address "Il“ll' m II'II |m| |I|Il “m Ilm ||||| Illll Hm Iml Iml |I|, |I|]
14300 SW 88 AVE 14300 SW 83 AVE
Ly "
MIAMI FL 33178 MIAMI FL 331767210
8. Date Incorporaled or Qualified | 3a. Date of Last Report
, L 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[2_11 Eﬁ—] 65'(587924 Not Appticable
| Suile, At koo | Suile, Apt. # atc ] . $8.75 Additiona!
21, , _ 27| . 8. Certilicate of Status Degired Cl Feo Required
Gy & Sate | . City & State 6. Election Cempaign Financing $5.00 May Be
=y 28 Trust Fund Contribution ] Addad to Fees
| @ ___ Country 4 Country 8. This corporation has liability for Intangible tax under s. 199.032,
[2a] e8] 28] 30] Florida Statutes Wyes [Ino
- Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, BENJAMIN 81| Name
1:4300 SW 88 AVE B2{ Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 83
84 City FL as‘ Zip Code
|19, Pursaant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

ofhoe or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am faminar with, and aceept the obligations of, Section 6070505, Florida Statutes.

SIGHATURE

B st Ll o prsted hame o (g siered agiol and tHa il Bppicatie INCTE Registered Agant s.gnatsre requined when reinstating} DATE
2. ' OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDT [Torere T [T Change L] Addition
Kt MARTINEZ, BENJAMIN 12 NAME
sineer anrsy | 9015 SW 222 8T 1.4 STREET ADORESS
CITy-51-7F MIAMI FL 33190 14.0HTY-ST-2P
e ] ST ] DeCETE ZHTINLE [l change LT Addition
HaME MARTINEZ, FRANCISCO 22 NAME
L aonecss | BOT0 SW 212 8T APT 201 2.3 STREET ADDRESS
ﬁ,,,@lﬁt?_ﬁ.:.i!’ti,,, | MIAMIFL33188 2 4GTY.51-20
T [T DELETE 31TME Tl trangs  [] Addition
NAE 3 2 HAME
STRLEDADDRISS 3.9 STREEY ADDRESS
Oy BT ar H 34 CAY-ST-2IP
WL [T DELETE 41TIILE [Jthange [ Adation
HAME 4.2 NAME
SIREET ATIDRESS 43 STREET ABORESS
| Qi gT-ae 1 N 44 CITY-8T-2P
Tt o o [T okeTe 51THLE T change ™ ] Addition
MM 5.2 NAME
STHEL | ALDKESS 5.3 STREET ADDRESS
L Oeseae  , S4Cmy-ST-2IP
mis [T perese 61TILE [J change [T Addition
R 6.2 NAME
STHLEY ALCRERS, 6.3 STREET ADDRESS
| CHY ST GALITY-ST-2P
14, | dohereby cerhly (st the information suppliad with this ting dosas not quality for the exempiion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an oincer o direslon of he corporation or the Teceivel of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Bock 12 o Blogk 13 e R ETENE | yith an address.

b

SIGNATURE: < V&

Lt Ll
SIGNATURY AND TYPED OR PRIN

e uloglaF 305 -sie-ssae

BIGNING OFFICER OR DIRECTOR M Do Daytrre Phone #
0230051

CR2E034 {9/96)



