2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000735

1. Entity Name

NOA LR, INC.

Principal Place of Business

801 LINCOLN ROAD
MIAMI BEACH FL 33139

Mailing Addrass

801 LINCOLN ROAD
MIAMI BEAGH FI. 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

2

FILED
Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90131 045 ***150.00
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DO NOT WRITE IN THIS SPACE

Apptied For

City & State City & State 4, FEI Number 65 08
25228 Not Applicable
Zi C i f "
P ountry Zip Couniry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“DiBONO, TOUIS
801 LINCOLN ROAD
MIAMI FL 33139
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B D T e e 2

Street Address (P.

C. Bex Number is Not Acceplable)

City

Zip Code

FL

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 titla if applicable.

DATE

(NOTE: Registerad Agent signature requirad when reins(ating)

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSD OJ Delste TITiE O crange [ addition | S
HAME CHODOROW, LINDA HAME =3
STREET ADDRESS | 19355 TURNBERRY WAY APT PH-K STREET ADDRESS b3
omv-51-2¢ | NORTH MIAMI BEACH FL 33180 om-st-2¢ q
TMLE VP [3J oelete TLE O crange [ Addiion | 5
HAME DIBONOQ, LOUIS NAME

STREET ADCRESS | 3970 NE 201ST STREET STAEET ADGRESS

CITY-ST-20P AVENTURA FL 33180 CITY-§T-2IP

TILE O Delete TITLE [CJ change  [] Addition
NME . |- - [ v . R e e — el = -
STREET ADDRESS STREET ADDRESS ) )

CITY-5T-2ip CITY-§T-2IP

TITLE [ Delete TITLE (7} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P _CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementai 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 director

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

n addrgss, with all other like empowered.

of the corporation or the receiver or 1
changed, or on an attachmen! wi

SIGNATURE:

257 Fps7oAS”/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ g’/ 0/

Date Daytima Fhona #




