2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #%/1& O0DD 1971 ™

1. Entity Name

Noiomed Poccanch, (ofesscmiadl Gpovp Tre |~

Principal Place of Business

Y52 QuA L RoosT B
mMuane Pa.. 3357

Mailing Address

1452, QuAil RaosT b
Mapme Fi 337

2. Principal Place of Business

3. Mailing Address

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90988 050 ***150.00

0058794

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FZNumber j Applied For
J_ 6 8/‘/ (7 3/ Not Applicable

2P Country <ip Couritry 5.- Certificate of Status Desired ., ~ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reﬁiste?ed Agent

GﬁKEZ le-__
asy sw 104 ¢ # 305

WU ama 2317y

Name

Lily Perez

Strest ?j& P.O.gwgeﬁs&t A&%@abl%ﬁj—

City

Yha

FL | “55y70¢

8. The above named entity sy,

SIGNATURE

its 1his statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Gee Dikaethor, MUy feeez

Yo /os

S\gnarﬁre, yped or printed name 7( gistered agenmﬂﬂulie if applicable.

{NOTE: Registerad Agent signature raquired when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects te do so.

= ELENOWINE FEE1S°$150:00 -~ =
After MAY 1, 2001 Fee will be $550.00

"10. Election Campaign Financing
Trust Fund Contribution.

$5‘06 May Be:
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~

TITLE él m m 7 Dpelete TmLE [C] Change [ Addition 8_

NAME XL "@ NAME =

STREET ADDRESS P_ERE z, Ly (’;& _ - STREET ADDRESS 3

CITY-§T-2P / cr #5& CITY-ST-2P <

TITLE q% un F—e 39/ '7 5/ 7 Delet TITLE [ Change ) Adaition &

a-mg plete 5

NAME NAME

STREET ADDRESS _ | _STREET ADDRESS | — = —
EivesraeT T T T - CITY-S7-7IP

TITLE O3 pelete TLE, [CJchange (O Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE ] Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-7IP

TIE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE J petete TIMLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify 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 frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cificer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachWo
SIGNATURE:

ther like empowerad. i

e

SIGNATURE AND TYPED OR pwm-:o NAME OF SIGNING OFFICER OR DIRECTOR

ﬁS/GE?f Fee l):éao_‘lav, Gos” )o?&‘?\/s/g??.

Daytima Phone #

Date ?.’!//?’/ﬂ/




