~

2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P96000071636 ' .
1. Entity Name Jlll 13, 2000 8.00 am
NOY MANAGEMENT & LEASING CORP. Secretary of State
07-13-2000 90012 004 ***550.00
Principal Place of Business Mailing Address
11760 BIRD RD #641 11760 BIRD RO #8641
MIAMI FL 33175 MIAMI FL 331758103 o
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65%94872 Not Applicable
Zj It i Count iti
0 Country Zp ouriry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
T == =g :Mama and Addrage of Cirrent:Ragisterad Agant ez n oot —acsmo oo oo 7= Name.and Address of New_Registered Agent = - - o - ~
Name
NOY, MARIA C Street Address (P.C. Box Number is Not Acceptable}
11760 BIRD RD #641
MIAMI FL 33175
City FL Zip Code
8. The anbove named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and 1112 f applicable. {NOTE: Registerad Agent signature raquired when reinstatng) DATE
9. This corporation is eiigible to satisfy its lntangible FILE NOW!!1 FEE IS $150.00 . I .
Taix filing requirementand slects too so- - — - ~=After MAY-1,2000 Feo:will be $550.00 - |- 1Di_gr'3_;":En%ag‘;at‘r?b”ug‘:“f'_"g -0 figqo[\g?é Ei
{See criteria on back) Ol Make Check Payable to Department of State - '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD : O Delete THLE [Jchange [ Addition
NAME NOY, MARIA C NAME
stReer ADDRESS | 11760 BIRD RD #641 STREET ACDRESS
CITY-5T-ZIP MIAMI FL 33175 CITY-SF-ZIP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TTLE (] Delete TILE O change [ Addition
NAME . | . _ L ) NAME
STREET ADDRESS N ’ ™ ° 7= R STREET ADDRESS: -t i e ~ — e A .
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE ‘ O change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CITY-37-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§1-21P : ! 7
e e o . [ Delete TITLE [T Change (] Adaition
"NAME Ly i NAME '
STREET ADDAESS R e STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperalion or the receiver or {ruftee empowered ig.execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment willy a dcfress, witha ke e owered‘. fﬂu"a C . pay
SIGNATURE: 2 fCMALAL S OO NIRE PRes i den I/ZbIOO (305Y225-177)

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

}4 '9/99}

.
h

(R2ED



