FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

Secretay of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF :JORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90015 018 ***150.00

DOCUMENT # PQ7000075889

1. Corporat on Name

NOC, INC.

A EAV A

Mailing Address

9655 S DIXIE HWY. STE 314
MIAMI FL 33156

Principal Plz ce of Business

9655 S DIXIE HWY. STE 314
MIAMI FL 33156

DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed

0872971997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuraber Applied For
Eﬂ 2_6| 65‘0783368 Not spplicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
p p 5. Cortifcas of Status Desied ] $8.75 adsitional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
El El Trust Fund Contribution Added 10 “ees
Zip County Zip Country 8. This corporation owes the current year Irlangible
;l [El -Z?I ;{l Personz | Property Tax. (] Yes CINe
9. Name and Addrass of Current Registered Agent 10. Name :nd Address of New Registerec Agent
81| Name
MOTTA, AURA AMELIA
8775 SW 125 TERR 32] Street Address (P.O. Box Jumber is Not Accepiable)
MIAMI FL 33176 5
84| City FI asr Zip Code

11. Pursuart to the provisions of Sex tions 607.0502 .and 607.1508, Florida Statutus, the above-named cordoration submite this statement for the purpose cf changing its registered ]
office or registered agent, or bott,, in the State of Florida. Such change was a ithorized by the corporation’s board of diectors. | hereby accept the appuintment as regis tered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flo ida Statutes.

SIGNATURE:
Signature. typed or printed narr3 of registered agent zad fille if apphcable. (NOTE Registered Agent signature requirad when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOR! IN 12
TITLE PID - L1 DELETE 14 TIME [JChange [} Addition
NAME MOTTA, AURA AMELIA 12 NAME
streetaooress| 8775 SW 125 TERR 13 STREET ADDRESS
orv-stze | MIAMIFL 33176 14CITY-ST-ZP
TIME SD 1 DELETE 2ITME [IChenge [ Addition
NAME MOTTA, VANESSA 2.2 NAME
streetaooress| 8779 SW 125 TERR 2 3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33176 24CITY-ST.2P |
TITLE : "] DELETE 3.1TITLE [TChange [ Addition
NAME 32 NAME
STREET ADDRES 3 33 §TREET ADDRESS
GITY-$T-2IP 34.CITY-ST-2IP
TINE 1 DELETE 4ATIE {JChange  [T] Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CiTY-ST-ZP 4.4 CITY-ST-2IP
TITLE {1 DELETE 5.1TITLE (Ochange [ Addition
NAME 5.2 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TITLE [] DELETE 8.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP J

14. | hereby certify thal 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
indicatedt on this annual report or supplementa! annual report is true and accu ate and that my signature shall have tha same legat effect as if made uncer oath; that | am an

officer o director of the corporatiyn or the receivgr o
Block 12 or Block 13 if changed, pr.on gan attach

SIGNATURE:

tee empowered to e:ecute this report as required by Chapter 607, Florida Statutes; and that ryy name appears in
an address, with all other like empowered.

Y26-99 36523435

ING QFFICER DR DIRECTOR

Date [iaytime Phane #

CR2E034 (11/98)




