2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ AL

-
=

DOCUMENT # P97000004188 .
oot May 09, 2000 8:00 am
INDUSTRIAS NOEL U.S.A. CO. Secretary of State
05-09-2000 90087 024 ***150.00
Principal Place of Business Maiting Address
100 N. BISCAYNE BLVD 100 N. BISCAYNE BLVD
21ST FLOOR NEW WORLD TOWER 218T FLOOR NEW WORLD TOWER
MIAMY FL 33132 MIAMI FL 33132-2004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0724002 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e —— e et —— e~ - Name e _ - - .
WOODBRIDGE' FREDERICK JR Street Address (P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD
21ST FLOOR NEW WORLD TOWER
MIAMI FL 33132 TV - FL 7 Code
ity :
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lile «f applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
8. This cerporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . C
Tax filing requirement and elects 10 do S0, After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign Erancing fg,—g,‘{o“;g\;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Deleta TITLE [ Change [ Addition
NAME MEDINA-LEAL, DIEGD NAME
street aooress | 100 N. BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TILE D [ Delete TILE [ change [ Adcition
HAME GIRALDO-MORENO, CARLOS MARIO NAME
staeer aporess | 100 N. BISCAYNE BLVD SIREET ADDAESS
GITY-ST-2IP MIAMI FL 33132 CIFY-ST-ZIP
TITLE D 1 gelete me [ Change (] Addition
NAME CORRREA-GIRALDO, OSCAR NAME
streeTaooress | 100 N. BISCAYNE BLVD STREET ADDRESS
CITY-5T-7iF MIAMI FL 33132 CITY-ST-ZIP
TE PST ¥ Delete TLE ‘[ Chenge [ Addition
NAME VILLA, ALVARC NAME
STREET ADDRESS | 2665 SW LEJEUNE RD #541 STRECT ADDRESS
CITy-ST-ZIP CORAL SPRINGS fi 33134 CITY-57-2IP
TITLE 1 pelete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TILE [ Celste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgwlike empowerad. .N\ :

L JERED) Medind 4/25/00 (305) 377-3561

e
TYPED@R.BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

SIGNATLRE AND




