2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
NOSILA, INC.

P99000016076

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90023 045 ***150.00

Mailing Address
640 NE 124 ST

Principal Place of Business

640 NE 124 ST
N MIAMI FL 3161

N MIAMI Ft 33161

R

2. Principal Place

2090 AE B2 ST

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #,&tC

CC NOT WRITE IN THIS SPACE

City & State

N WA BEALH, Fe

City & State ~

Y

4. FEI Number Applied For

65-0898909

Not Applicable

Zi nt Zi Count iti
P Z Country P ountry 5. Ceriificate of Status Desired ] $8.75 Additional
'; Z /g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" B ScHeElasl

?;CHWElGEh,_JE_FF“ - o T o :Stree! Address (P.O. Box Number is Not Acceptable}
640 NE 124 ST
N MIAMI FL 33161 2090 A /6T
City/(/‘ M/M / Kéﬂ C/ FL Zip Cg-ge/g Z

SIGNATURE _gjﬁ'f %Wd‘f’/@;’}&

8. The above named entity submits this statement for the purpose of changing its registered office or regig

State of Florida.

agsnl‘ or botf;

Signature, typed or printad name of registerad agent and title if applicable.

/@Tﬁ Reg&féreﬁg%amra feﬁ'ﬁired whan reinstating}

2fufoz
Y S

FILE NOW!!!

9. This corporation is eligible 1o satisfy its (ntangibie

FEE IS $150.00

- ...] 10. Election Campaign Financing

$500 May Be

Tax filing requirement and elects to do'so.
(See criteria on back)

TTTANEF May 1, 2002 Fes will be $550.00°
Make Check Payable to Department of Statg
G Soe__ A i

_ Trust Fund-Contribution. ™

Added to Fees

e R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Celete TITLE Bfhange [ Addition
" NAME SCHWEIGER, LARRY NAME 2 ove HE m S

sTReET Aponess | 640 NE 124 ST STREET ADDRESS

crv-st-ze | N MIAMI FL 33161 CITY-ST-2F A2 LeAcy <L S35/

TITLE D O petete TITLE hange  [] Addition

NAME DAVIS, CHARUE NAME

STREET ADORESS | 640 NE 124 ST STREET ADDRESS

CITY-ST-2IP N MIAMI FL 33161 CITY-ST-71F

TTLE D ] Delete TMLE \/ FThange [ Additicn

NAME SCHWEIGER, JEFF NAME o o
~STREETADCRESS ("G40 NE 124 ST—  ——~ T | STREETADDRESS

cmv-st-ze 1 N MIAMI FL 33161 CITY-5T-ZP

TALE [ Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE O petete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-ZIP

of the corporation or the receiver or trustee e
changed, or on an attachment with goadd|

SIGNATURE:

mpowered 0 exae
»2, withall othgrd

3

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1193.07(3)(i), Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
FTas-reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M.- B Y73-6255

4 ot Date

Daytime Phone #

WIOLTFICAT

nv

CR2E034 (9/01)




