FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P97000047616 I Secretary of State
1. Entity Name 03-19-2003 90132 035 ***150.00
NEW NOGUE CORPORATION
Principal Place of Business Mailing Address
10624 SW 5TH ST 10624 SW 5TH ST f UUJUMb’
SWEETWATER FL 33174 SWEETWATER FL 33174
2. Principal Place of Business 3. Maiing Address ”"”"’ ”l]l“‘ ["“ "“| III" |Im Ill“ mn mll MI' ”I‘I ml \“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2627668 Not Applicab'e
& Counfly™ TR Zpe - = Dounlry ™ |5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GISPERT, JOSE M Street Address (P.O. Box Number is Not Acceptable)
I ress L) BOX Nu I
7501 S.W. 138TH COURT i
MIAMI FL 33183
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

k3

' SIGNATURE
Signature, typed or printed hame of registered agent and tite it applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
g FILE NOWIN FEE IS $150.00
d ! 2 6. Elecii ian Financi
At Moy 1, 2000 Feo wil e 555000 BectnCompaty tharces - $5.00 di
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [1 celete TITLE [ change [ Addition
NAME NOGUERA, CARMEN NAME
seeT aoagss | 10624 SW 5TH ST. STREET ADDRESS
crist-zr | SWEETWATER FL 33174 CITY-5T-2IP
me 81D O Delete TITLE OJ Change [ Addiion
HAME NOGUERA, ROBERTO HAME
sTReeT aooress | 10624 SW STH ST STREET ADDRESS
orv-sr-ze | SWEETHWATER FL 33174 7 | cv-stze
TMLE ] Detete me [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE £ Delete TITLE [JChange 1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CHY-$T-2IP
TIMLE [T Detete TMLE [ Change  [7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE fJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IF

12. | hereby certify thaf.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 réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR ZIIRRCER R 05 e JRESIDET 37703 305- 2Q6-009D

YPED OFRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

0L LAORZN

A

CR2E034 (10/02)



