2000 UNIFORM BUSINESS REPORT (UBR)

FILED
CUM
DOCUMENT # P9B000098790 May 09, 2000 8:00 am

NOSUR CORP. Secretary of State

05-09-2000 90092 035 ***150.00

Principal Place of Business Mailing Address
7808 W. COMMERCIAL BLVD 7809 W. COMMERCIAL BLVD
TAMARAC FL 33351 TAMARAC FL 333514382
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65 0‘83094 Applied For
1 Nat Applicabla

ap Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Wame and Address of Mew Registered Agent

Name

LABlT’ JORGE A Street Address (P.O. Box Number is Not Acceptable)

7809 W. COMMERCIAL BLVD

TAMARAC FL. 33351
City 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 Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printac name of registered agert and tie 1t appiicabia NOTE: Registered Agem signature required when reinstating) CATE
o wqsranen g sosm o nta % | ator MAY1,2000 Foo i be S3s000 | 1% S50 CampaenFranivg - $5.00 vy 5o
i ! ! . Trust Fund Contribution. Od0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ perete TIMLE [Jchange [ Addition
NAME LABIT, JORGE A NAME
sTrReeT aooRess | 7809 W. COMMERCIAL BLVD STREET ADDRESS
CITY-ST-20P TAMARAC FL 33351 CiTY-ST-21P
TILE D [ peiete TILE [ change [ Additien
NAME MONETTI, NORA C NAME
sTReeT noress | 7809 W. COMMERCIAL BLVD STREET ADDRESS
crv-si-zf | TAMARAC FL 33351 CITY-57-2P
TITLE [] Delete TILE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
< ORY-5T-2P CITY-57-1P
TIMLE 1 Delete TITLE ) Change [ Aduition
NAME NAME
<5TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-57-1P
TITLE [ pefete TILE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-51-7P CITY-ST-TW
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true £3d accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver og trustEp tftc execule 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 attachrment witflan i other like empowsted.
" /
e A A2l [38)522-574
SIGNATURE: ot ALEEL ( £
FICER OR DIRECTOR { na,a \ : /bayﬂmg Phone #




