2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000047616 | Mar 14, 2000 8:00 am
1. Entity Name | S r t f St t
NEW NOGUE CORPGRATION ccretary or state
03-14-2000 90067 029 ***150.00
Principal Place of Business Ma‘tlixfwg Address
10624 SW 5TH §T 10624,SW 5TH ST
SWEETWATER FL 33174 SWEENAER FI. 331741639 ) LUUDE S
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citfi.' & State 4, FEI Number Applied Far
I . _ i 59-2627668 Not Applicable
2 Country Zip Country 5. Centficale of Stawws Desrec.~ []  $8-79 Additional
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme
GISPERT. JOSE M ! .
Street Address (P.O. Box Number is Not Acceptable)
7501 S.W. 138TH COURT
MIAMI FL 33183
City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed ar printec name of registerad agent and fitle f applcable. (NOTE: Registered Agem signature required when renstating} DATE
9. This F:lorporali?n is eligible to satisfy its Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o F;és
{See criteria on back) { Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD : O cetete TMLE [ change [ Addition
NAME NOGUERA, CARMEN NAME
streeTaporess | 10624 SW STH ST. STREET ADDRESS
CITY-ST-21P SWEETWATER FL 33174 : CITY-ST-ZIP
THLE STD ' O celete TILE [ Change [ Addition
NAME NOGUERA, ROBERTO HAME
stREeT AnDREsS | 10624 SW STH ST STREET ADDRESS
CITY-§T-21P SWEETHWATER FL 33174 -1 - CiTY-ST- 2P -
TITLE ' O celzte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' O celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2IF . GITY-ST-7IP
TITLE : C O oekete TLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP . CITY-ST-2Ip
TILE ' 7 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: {7 VY% o 1 PRESI peT 3/4 /?_.ooo

2 %
Pisrmune AND TYPED OR PRINYEDRAME OF SIGNING OFFICER OR DI R " foae Daytime Fhons #
e Ay
i

-y

fi



