FILED

2002 UNIFORM BUSINESS REPQRT (UBR) Feb 10, 2002 8:00 am
DOCUMENT #  P98000000735 - N Secretary of State

1. Entity Name

NOA LR, INC. 02-10-2002 90035 017 ***150.00

Principal Place of Business Mailing Address

80t LINCOLN ROAD 801 LINCOLN ROAD : T om

MIAMI BEACH FL 33139 MIAM) BEACH Fi. 33139

2. Principal Place of Business 3. Mailing Address Hll“lll |I”||I’ “H” m m" “M“”I Ilm Ilm |I|I| mll Im i“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65—0825228 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DIBONO’ LOUIS Street Address (P.O. Box Number is Not Acceptable)
801 LINCOLN ROAD
MIAMI FL 33139

City FL Zip Code

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

L8702

SIGNATURE
/"»gﬁure‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature rsquired when reinstating) DATE
v S —
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE 1S $150.00 ; e :
Tl et 500 ot 03 At May 5, 2002 Foo wil e Ssangn | 1% o0 CAve s 55,00 ey oo
(See criteria Gn back) O Make Check Payable to Department of State
1. = QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE ~sD /gchange [ Addition
NAME CHODOROW, LINDA NAME CIVOH < huhoriows
streer apoRess | 19355 TURNBERRY WAY APT PH-K STREETADDRESS | 3 2 7 E ‘Qa/sf =
CITY-ST-ZP NORTH MIAM! BEACH FL 33180 CITY-ST-2P ST Sl BB/ J?D
TITLE VP O Delste TITLE 4 }7 4 Xamane [ Addition
N DIBONO, LOUIS N 2ous OrBo 0
STREET ADDRESS | 3970 NE 201ST STREET STREET AODRESS 32670 AL ,gp/’?/ = ’7"‘
CITY-$T-21P AVENTURA FL 33180 CITY-ST-21P AP T AR L 3 3 /ODO
ML O oelete TILE ’ CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - T CITY-ST-21P - -7
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . CITY-ST-2IP
TITLE e [ palete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or directar
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 12 if
changed, or on an attachment with an agaress, with all other like empowered.

SIGNATURE: e s~ QUIRED T2 303, Zis5 005y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

>

)

-

(]

AV

CR2E034 {9/01)



