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1. Corporation Name

NOBLE-WISE CORP.

(9)

Mahag Adcderns

17891 §. DIXIE HWY.
MIAMI FL 331575430

Principal Place of Businass

17881 S. DIXIE HWY.
MIAMI FL 33157-54%0
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3a. DCate of Last Heporl

04/25/1995

. Date Incorporated or Quaifec

09/03/1982
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and Address of Current Registered Agemt~ —  F ~10. Name and Address of New Registered Agent
B1| Name
NOBLE, EUNICE 82| Street Aduress (P.0. Bax Nomber s Not Acceptabie
17861 SOUTH DIXIE HIGHWAY -
MIAMI FL 33157 83
8| Gy - T FL |35| Zip Cade
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Pursuant to the provisions of Se:’.‘llnmsﬂi‘.‘)ﬁrﬁi&li? and 6071508, Fionda Statutes, the aboee namied corparation subrmils s statanient lor the purpose of changing its reg-stered office
or registered agent, or both in the State of Fhoid o Sach changr: was aationized by
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TILE PSTD [ gtaial3 1T O crage [ Agaen | —
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NAME NOBLE, EUNICE 12 M 3
STREET ADDRESS 17891 S. DIXIE HWY. 13 STREE] ADDRESS E_,’
arvsiar | MIAMEFL e s | . S |+
TITLE VP [C] DELETE 2170 [ Cnange [ Adduon  |€
NAME ROBINSON, JUDITH C. BURN 22 KApt
STREET ADORESS 17891 S. DIXIE HWY. 295 HEL T ADDRESS
Gy St o MAMIFL IR EEIEVE T | . - e
TILE [ DECEIE T 1EILE [ Chang= [ Agdition
NAME I2NAME
STREET ADDRESS I3 STHIEL ADORESS
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NAME 42 haMe
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STREET ADDRESS 5 ISTHEET ADDRESS
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MAME 62 NAME
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certify that the inlonmabion ncdcated ontt Wil reporl OF Suppdenental aooual repart 15 e and accurale aad that nry signature shall haea e sarne lagal efect as b macke andes
oath, that | am an officer or director of the corporatin or 1he rediver o tustoe empowered (o exacato Bis report as reduireo by Chagter 607, Floricla Statutes; and that miy name
appears in Black 12 or Blogk 13 i chaged, o on an attachment with an address.
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