2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S55875

1. Entity Nams

NOEL INTERNATIONAL CORP.

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90005 024 ***150.00

Principal Place of Business

400 SOUTH DRIVE
MIAMI SPRINGS FL 30166

Mailing Address

400 SOUTH DRIVE
MIAR SPRINGS FL 3316656

LUULt LU

2. Principal Place of Business

3. Mailing Address

AT ORRAD WA TR

Suite. Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0262245 Applied For
Not Applicable
i Count 2i Counts it
Zip ountty e niry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Regisiered Ageni 7. Name and Address of New Registered Agent
Name
DEL  SALYATIER RA
SALVATIERRA, HILDA Street Address (P.O. Box Number is Not ﬁﬁegable)
400 SOUTH DRIVE 0 SOUTH DK-
MiAM! SPRINGS FL 33166 |
City 4 . Zip Cade ;
a MiAML SpREGS FL | 3374t
8. The above namegd entity subgfita’this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURgL
Signature, yhed or printed name ¢f registerad agent and title if appicable. {NOTE: Registered Agent signature requirsc when reinstating} DATE
7
] L . ) m
9. This Forporat\f)n is eligible to satisfy its Intangible FILE NOW! FEE 15_ $150.00 10. Election Carnpaign Financing $500 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 03 Dot TLE Ol change (7 Additian
NAME SALVATIERRA, NOEL NAME
STREET ADDRESS | 400 S DR STREET ADDRESS
CiTY-57-2iP MiAMI SPRINGS FL CATY -81- 218
e S M Delete TiTe [ Change  [] Addition
NAME SALVATIERRA, HILDA NAME
STREET ADDRESS 400 S DH STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL CITY-§7-2IP
TLE . O peiste TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21F CITY-87-29
TITLE 1 Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE [ Delete TITLE [l change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4iF CITY-81-20
TTLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-8T-ZIP
13. -l hetaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental reptyt is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the regeiver ar trus powered to executs 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 attachrylent with an i like empaowered.
R D B ST b Y g
SIGNATURE: #A QLR D R~ )5~ 32000
Vd SIGNA)lﬁ’IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phione #

CR2E034 (9/99}



