2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000097268 Apr 24,2000 8:00 am

1. Entity Name

NOE'S MANUFACTURING CORP. ecretary of State

Principai Place of Business Mailing Address
13320 S.W. 254 TERRACE 13320 S.W. 254-TERRACE
HOMESTEAD Fl. 33032 HOMESTEAD FL 33032-5601

04-24-2000 90150 034 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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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 Florida.

SIGNATURE | rT\ -Mi @*—*\)&

Signature, typed or printed name of registered agent angitla i applicable (NOTE: Registered Agent signatura reguired when reingtating) T - DATE
} o o ] "
9 1h|sf$orporallpn is ellg\b;a tv|:> s.'tan?fydlts Intangible A FthniYNO\fZV... FFEE lSm$t1,50.050 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fler 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees
(See criteria on back) . Make Check Payable to Department of State
TR OFFICERS AND DIRECTORS I 2 " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11|
TITLE P [ pelete TITLE T change [ Addition
MAME REYES, MISAEL NAME
STREET ADDRESS | 13320 S.W. 254 TERRACE STREET ADDRESS
Clry-Si-2# HOMESTEAD FL 33032 Ciry-§1-2IP
TLE V. U - [ oelete TLE [ Changs [ Addilion
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P g onv-sr-ze
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify 1hat the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee 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 an attachment with an address, with all other like empowered.
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