UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am |
DOCUMENT # 451569 Secretary of State
1. Entily Name 01-23-2003 90089 016 ***150.00
DEL-FORM, INC.

Frincipal Piace of Business Mailing Address
C/Q HERBERT B. NOBLE G/O HERBERT B. NOBLE
4800 DUFFERIN STREET 4800 DUFFERIN STREET
o e T ”"W IlIII I"Il nm lmI IMI u’l I[l“ |,|" Im’ "I" m“ Iml 'Ill
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 60-059%49 Not Applicatle
i Count Zi Count
¥ ountty P unry 5. Corlficate of Status Desied ~ []  $8+79 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ N e o _MName _ e
SM'TH HARRY B Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
18TA FLOOR
MIAMI FL 33131 City FL [ 2°Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept :
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE :
FILE NOWI!! FEE IS $150.00 . o :‘
N 9. Election Campaign Financing $5.00 May Be |
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Fiorida Departrment of State . !
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE PSD . [ Delste TLE O change [ Addiion | &
N NOBLE, HERBERT B NAME 2
STREET ADCRESS | 4800 DUFFERIN ST. STREET ADDRESS g
CITY-$1-2IP TORONTO, ONT CA CITY-ST-2IP '-3
TITLE [ Delete TILE [JcChange [ Addition E:) :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P /
TITLE -~ [ Gelete - TILE - - [[] Change [ Addition | — =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-ZIP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

12. | hereby certify that the information supplisg with this fmng
indicated on this report cr supplemental #port is true an

of the corporation or the receiver or ee empowered to execute this report as required by Chap
jran address, with all other like empowerad.

changed, or on an attachment w,
et (G2 CR IR,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oA i | z/oaj%@ 393692

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR OIRECTOR  ~

Cate = Daytima Phone #

U/




