2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000107755
NOINK CUSTOM DESIGNS CORPORATION

Principal Place of Business

10270 NW 35TH ST, STE. 32
CORAL SPRINGS FL 33065

Mailing Address

10270 NW 35TH ST. STE. 32
CORAL SPRINGS FL 33065

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90032 025 ***150.00

T

A

DO NCT WRITE IN THIS SPACE

[

City & State City & State 4. FEl Number 5 09 675 Applied For
6 65 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 $8'75 .ﬁddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S e Te —p g —= - — EIERC bt SR WS ) o = T
PEHEIRA’ PLINIO MANOEL H Street Address (P.O. Box Number is Not Acceptable)
10270 NW 35TH ST., STE. 32
CORAL SPRINGS FL 33065
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 Florida,
SIGNATURE
. Stgnature, typad ar printed name of registered agant and title if applicabie. (NOTE: Registered Agent signature requirgd whan reinstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillqg rfaqmrement and elects to do so. After MAY 1, 2001 Fee will be_$550.00 Trust Fund Contribution. Added to Fees
(See critetia on back) g Make Check Payable to Departmént of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [T Addition
NAME PEREIRA, PLINIO MANOEL H NAME
STREETADDRESS | 10270 NW 35TH ST., STE. 32 STREET ADURESS
CITY-ST-2IP CORAL SPRINGS FL 33065 GITY-ST-ZIP
TITLE VSD 7 Delete TITLE O cChangs [ Addition
NAME DOS SANTOS CARDOSO , KARLA NAME
STREET ADDRESS | 10270 NW 35TH ST., STE. 32 STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33085 ciY-g7-2p
TITLE [ peletz TILE [ change [ Addition
NAME NAME
FETREET ADDRESS [ ———————— —— Srae—m—omy 0 STREETABDRESS ~ |~ = o S NS e T e
CITy-ST-21P CITY-ST-2IP
TILE O Detete TILE [Jchange  [] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O vetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-S8T-ZP

indicated on this report or suppleme
of the corporation or the receiver or t
changed, or on an attachment wit

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
al report is true and accuratg
listee empowered to
address, with ail off

Ao

qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AN/ TYPED OR PRINTED NAME OF sa&u\s OFFICER OR DIRECTOR

Date

Daytime Phone #

LU

CR2E034 (10/00)



