2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000047616 Fglécigiz%l?f (nysé(t)z(u)tg "

1. Enlity Name

NEW NOGUE CORPORATION 02-26-2002 90080 036 ***150.00
Principat Place of Business Mailing Address

10624 SW 5TH ST 10624 SW STH ST

SWEETWATER FL 33174 SWEETWATER FL 33174

AV MO W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2627668 Not Applicabie
7 — e - == - — . - - -
P ountry P Country 5. Certificate of Status Desired O 58‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GlSPERT, JOSE M Street Address (P.QO. Box Number is Not Acceptable)

7501 SW. 138TH COURT

MIAMI FL 33183
City FL Zip Cade

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and fitle if applicable (NOTE: Registared Agent signature requirac when reinstating) DATE
9. This p_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE |s_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
{See Jriteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -, PD O pelete TITLE [ Change [} Addition
wve | NOGUERA, CARMEN NAME
sTreeT ApoREss | 10624 SW 5TH ST. STREET ADDRESS
arv-st-ze | SWEETWATER FL 33174 CIY-§1-21P
TITLE STD [ pelete TILE JChange [ Addition
NAME NOGUERA, ROBERTO NAE
STREET ADDRESS | 10624 SW 5TH ST STREET ADDRESS
-crv-st-2p - |.SWEETHWATER-FL 33174 - j civ-st-zp e —e =
TITLE 1 pelete TITLE T change  [J Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
oITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
MLE [ oelete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an altachme&w an address, with all gther fike ?ﬁ,\.\fred.

)r [ AT
SIGNATURE: i), @ L PrREesipepT g-7-082 305-336-0090

4 : W0
SIGNATURE AND CR PHIN’ED NAME OF SIGNING QOFFICER OR HRECTOR Dats Daylime Phone #

CR2E034 (9/01)




