FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

: Aio‘gf‘?%é%“ s i ot May 07 1998 8:00am
¥ N HT ] acrelary Ol ate
T: 1998 ot o DNIS!SN orl C‘(,:)F:PSCI)RIATIONS S ecretary Of State

DOCUMENT #

. Corporalion Mamo

NOAH ONE CORP.

P96000063258 (3)

Principal Place of Businoss Mailing Address

o g

24 Personal Property Tax due June 30.
§. Name arlq1\qg(ess of Current Heglsterad Agent B 10. Name and Address of New Registered Agent
CASANOVA, GLADYS 81 Name
3 7808 NW 44TH STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
i SUNRISE FL 33351
. 83
84 City 85| Zip Coda
; FL
H 14, Pursuant to the provisions of Sections G07 0502 and 607 1508, f lorida Stalules, the above-named corporation submits this statement far the purpose of changing its registerad
office or registerod agein, or both, in e State of Flotida Such changd was aulhor 764 by the corporation’s board of direclars. | hereby accept the appeiniment as registered
" agent, | am famiiar with, and aceept the ebhigalons of, Sechan 607 .0505, Florida Statutes.
§ |siGnatuRE ___ - I
t Signature ""f":'{ it 0 penit ancd s 3 appacabie _ (NDHE: Regislored Agent signalure required when rainstaling) DATE p
B 12, Lm()( LICES AND DISSE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T “PD [T oeieTe 1L CCAPTS CaSanvor A L Change Lo Addition | =
| e CASANOVA, GLADYS 12 HAME See §
| seraooeess | 7808 NW. 44TH STREET 13 STREEY ADDRESS 7 &
- | cv-st-ze SUNRISE FL 33359 P 14 GHY-ST- 2P e
P TIRE BYTD B osLETE 2(TILE L] Change [ Adaition 1©
] e SOULES, ERWIN 2.2 NAME
staeeradbhess | 7908 NW. 44TH STREET 23 5IREL) ADDKESS
CITY-§T-2P SUNRISE FL 33351 ) 2.401Y-51-2P
MLE T brEE 31 1ML [T Change L] Addilion
MAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-51- 2 R 34.CITY-51-2IP
TILE L] DeLETE 41 1L [J Change ] Addition
NAME 4.2 NAMF
STREET ADDRESS 4 3 STREE? ADDRESS
CITY-S1-7iP o B 44 CITY-S1-71P
TIHE T ofeTe 51TIGE [T Change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-ST-21P ) o 5.4 CITY-31-21P
THLE [ ] oELETE 6.1 THILE [J Crange ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
CiTY-S1-2IP 64 LITY-5T-2IP

TH08 NW 44TH 8T 7808 NW &4TH 5T
SUNRISE #L 33351 SUNRISE FL 33351
us us DO NGT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
o o 07/29/1996
2. Principal Place of Business niz_a. Mailing Address 4. FEI Number Appliad For

21]

%)

650684036

Not Applicable

Suits, Apl. #, 8tc

Suile, Apt. #, etc.

5. Coerlificate of Status Desired (|

$8.75 Additional

22|

27

Fee Required

City & State
23]

|28

City & Slate

6. Elsclion Campaign Financing

Trust Fund Contribution

$5.00 may Be
Added te Foes

Zip Country

5] 29|

Counry

[30]

Zip

8. This corporation owes or has paid the currenLyear Intangible
e

|:|N0

14. 1 hereby cetlify thal the information supplicd wilh This iling coes not qualiy lor the exemption staled in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this annual report of supplemental annual reporl is true and accurato and that my signadure shall have the same lagal eflect as if made under cath; that | am an
officer or direclar of the corparation or the receiven or llustee empowered to execule this report as required by Chaplaer 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onan dn.vlm%address
)& -

SIGNATURE:

MIL A

ﬂ'Z trp Z’z(ﬁ-.ﬁ_

0,

Hhs/ay

() 2250




