2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094137 Mar 13, 2001 8:00 am
e Secretary of State

S. NONG INC.
F.S. NON-GAS SUBSIDIARY, ING 03-13-2001 90313 006 ***150.00
Principatl Place of Business Mailing Address
5800 N.W. 74 AVENUE 5800 N.W. 74 AVENUE
MIAMI FL 33166 MIAM] FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0957435 Applied For
Not Applicable
Zp Couniry Zip Country . Cerlficale of Status Desied ~ []  DB+73 Additional
B SRR C SN P - - . _ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ED, JOSE P Streat Address (P.C. Box Number is Not Acceptab
5800 NW 74 AVE reel ress (P.C. Box Number is Not Acceptable)
MIAMI FL 33166

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabia (NOTE: Ragisteraq Agent signaturg requirad when rginstating} DATE
9. This corporation is seligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filing re.~quirernemgJ and elects 1foyd0 s0. ’ After MAY 1, 2001 Fee will be $550.00 10. ?ri(;:llz:r?daggrils;ui::ncmg O fg-gﬂohgay Be
{See criteria on back) O Make Check Payable to Department of State ' ees
11. QOFFICERS AND DIRECTORS | 12. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PO O Delete TILE " Diréector— ¥ CED [EThange L[] Acdition
NAME BARED, JOSE P NAME
sTreeT Aooress | 5800 N.W. 74 AVENUE STREET ADDRESS
oITY-ST-2P MIAMI FL 33166 CITY-ST-2IP
TITLE VTS m/Delete TITLE [ Change  [] Addition
HAME BARED, CARLOS E NAME
sTreeT ADress | 5800 NW 74TH AVE STREET ADORESS
f"f'cm-smw MIAMI FL 33186 CITY-ST-2iF ) o
. TILE v _ 2 Deleia~ e - C [ change [ Addition
'V navee BARED-MAURICE E T NAME ‘
“sTaeeT ADoRess | 5800 NW 74TH AVE STREET ADDRESS
CITY-ST-ZP MIAML FL 33168 CITY-5T-ZIP L ) )
TILE - O pelete TITLE Fresrdint ¥ €8y t’/‘f‘ﬂ-g [ Change I]]«rﬁdition
HAME NAME T ov q € Cano
STREET ADDRESS smeraoneess | g0 NW T4 AVL
CiTY-ST-21P CITY-sT-2IP MiAf  — D316 b
e O Delete e VICE - PrestdeaF 575505 Ochange B Addiion
we | Tohn Mat Poreld
STREET ADDRESS STRETADDRESS | SO0 N W 1¢ AV
CITY-ST-2IP CITY-ST-7P M), FL 330160
TMLE O Delete THLE ’ ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITY-8T-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trusles empowered 10 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 a| ment 55, with all other like empowered.
3|1/ol (305)592-S10/

GNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

§

CR2E034 {10/00)



