2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # S55875 Secretary of State
1. Eniity Name 01-31-2003 90098 008 ***150.00
NOEL INTERNATIONAL CORP.
Principal Place of Business Mailing Address
400 SOUTH DRIVE 400 SOUTH DRIVE 0 "N
MIAMI SPRINGS FL 33166 ) , MIAMI SPRINGS FL 3316€ U /‘ m 7
2. Principal Place of Business 3. Mailing Address H"”m ‘I“”” m” m“ ‘" Imlmmm Im“‘m N“ |||“ m‘
Suite, Apt. #, etc. Suite, Apt. #, e)tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65_0262245 Not Applicaixie
Zip \ Country Zip _ Ci!unlry | -5.-Ceriificate of Staius De?i[ej i O : ?i.;gq!ﬁf;tional
6. Name and Address of Current.Reglstered Agent~~ "~ 7. Name and Address of New Reglistered Agent

Name

SALVATIERRA, NOEL
400 SOUTH DRIVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI SPRINGS FL 33166
. - Cily FL Zip Code

3

8. Th& above named enlity submits fhis statermnent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. + am familiar with, and accept
thé obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

" ;\f‘tF"iﬂE N?“;;;!S ';EE Iﬁ] ?: sgsgg 00 9. Election Campaign Financing $5.00 May Be
_ er May 1, Wil e 5990 : Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florlda Department of State i
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ] Change [ Addition
NAME SALVATIERRA, NOEL HAME
sTreeT anoress | 400 S DR STREET ADORESS
CITY-ST-21P MIAMI SPRINGS FL CITY-ST-2IP
TITLE v 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-$1-2IP CITY-ST-2IP
TITLE R e e - CEoakete - - TE e} o P e mee smmeee= = [Z).Change~: =[] Additicn
NAME ' NAME . !
STREET ADDRESS -~ . e =7 B GTAEET ADDRESS
CITY-ST-21P - ) o A TY-ST-2IP
TITLE [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . O pelete TMLE [J Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TTLE O Delete TITLE {1 Change [ Addition
NAME NAME :
STREET ADDRESS STRECT ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify thatithe 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 supplemenigd report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation'or the receiver or e ermnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta ; me/nt \_Nn dress, ther ke empowered.
SIGNATURE-x 224 &szj e REQUIRED 0[/20/73

. SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Da! Daytime Phone #

CR2E034 (10/02)

l{"



