FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  P96000041080 ecretary of State
1. Entity Name 04-02-2003 90076 033 ***150.00
MIGO NOCHE CORPORATION
Principal Place of Business Malling Address
00 FIRST AVENUE NORTH. SUITE 206 200 FIRST AVENUE NORTH. SUITE 206
SUITE 203 SUITE 208
I B A AR R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3376661 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required

~m— = ——g=Narne and ‘Address of Current Registered Agent 7. Name and Address of New Registerad Agent™

Name
CORPORATION SERVICE COMPANY Streel Address (P.C. Box Number is Not Accéptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Ci Zip Cod
. Y FL | P>

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

T vy

SIGNATURE - has
Signature, typed of pfinted name of registered agent and title if applicabla, {NOTE: Registered Agent signaturs raquired when rainstating) ) DATE
FILE NOW!! FEE IS $150.00
eWI 1T - T hT IF-;',!C 1'bl' O Add-dt':tay‘Be_
It on tion.
Make Check Payable to Florida Department of State rustrd roult eafoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TmLE D O Delete TILE [JChange {7 Addition
HAME BERG, JEFFREY A NAME
streeT aooeess [ 200 FIRST AVE N, STE 203 STREET ADDRESS
crv-st-ze | ST. PETERSBURG FL 33701 CITY-ST-21P
TME (1 Delete TILE (] changs [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE O Delete TITLE {7 change ] Addition
HAME - e~ e L me Mowme - - | - . N e s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TIILE [ Detete TITLE O change (] Addition
NAME : NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME _
STREET ADDRESS : STREET ADDRESS - I
GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceftity that the infermation
indicated on this reporl 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: SUIRED 25/ 3

FICER OR DIRECTOR { { Dae Daylime Phona #

AV 0S0PLP0

!

_ CR2E034 (10/02).




