2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V 34¢s0o

1. Entity Name

NOEA'S ApchHiieztoeal, Avts, NC.

k4

1

Frincipal Place of Business

11261 sw 157 of.
WN”;F” 2319

Mailing Address

lzel sw 157
HBHI, FC. 3219 (o

ot

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suile, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90389 047 ***150.00

C0067540

DO NOT WRITE IN TH!S SPACE

sw |57 ot
FL. 3319¢

Ay
Mot

City & State City & State 4. FE! Number Anplied For
(26 - ﬂ ? 3 /) 3 q Not Applicabte
zi Count zi Count - "
P euntty P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agant . 7. Name and Address of New Reglstered Agent
A BALAZATS il
—_—._N(O‘Z‘A— —~ T - -1 —mwmms o | oo — =, [

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

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

p City Zip Code
(205) 282 - 824 FL
1
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
Signature, typed or pnnted name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirsd when reinslating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOWI!t FEE S $150.00 10. Election Campaign Financing $5.00 May Be

. _Trust Fund Contribution. - -~ Added to Faes

~*(See criéria on back) ™ B~ #ake Chack Payable to Dapartment of State |
11. . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P / - } [ 1 Delete TITLE D Change [ Addition
AANE SALAZATE- NORA. A . NAE
STREET ADDRESS Nz.6 [ su ) 1577 c,l. . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
VisHI___ L. 2219 _
TIMLE O pelete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-7IP
TILE [ petete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS | e ~ 38 STREET ADDRESS ~ - —
CiTY-57-2IP CITY-5T-74P
TITLE [ Delate TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-581-2IP
MLE 1 Detete ATLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7(P
| TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informatian
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 director

of the corporation or the receiver or lrustee empowered je-ex

- SIGNATURE:

] ute this repgrt 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 ali{otherffike empowefbd.

Z /zz/o/ (305) 387.

SIGNATURE AND TYPED OR PRINTED NAMEOF S1GyiNG AlaeER or O{RECT.
3N

éS’?‘r

f Dpae J Daytime Phang &

-CR2E034 (11/00})



