2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

.t

DOCUMENT #  FO1000004140 Mar 05, 2002 8:00 am
2. Entty Nae Secretary of State
-
NOBLE AMERICAS CORP. 03-05-2002 90107 027 ***150.00
Principal Place of Business Mailing Address
STAMFORD HARBOR PARK STAMFORD HARBOR' PARK .
333 LUDLOW STREET, SUITE 1230 333 LUDLOW STREET. SUITE 1230 .
STAMFORD CT 0gan2 STAMFORD CT 06302
2. Principal Place of Business 3. Mailing Address Hll"" “” Ilm " ” I|m "I" Iml “m ||"I Il“l "I" ||||| ||]| lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1466543 Not Applicab's
,"-Zip o ;—Coumry' s L—'—‘*_Z‘IP = s : Q—DEQHY— ==nme e | =B~ Certificate of Status Desired == :&c—f;ss'?;i‘eqqmona!:—'—‘-—r =—
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code
¥ 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 printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- - 3 paign Financing $5_00 May Be
Tax filing requirement and edects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE PD 7 pelete TILE v [T Change (37 Addftion | S
NAME DEL CASTILLO, VINCENTE NAME STeven RAER 2
STREET ADDRESS | 333 LUDLOW STREET, SUITE 1230 STREETADDRESS | 323 Lud bovw 3 Tneet §
cmv-st-2f | STAMFORD CT 06902 giy-sT-2ip STharor d, CTo ({02 §
TITLE vD [ Delsts TITLE [ change B¢ Addition | &
NAME BOTHE, BRIT NAME €W hitHone MiLL2R
STREET ADDRESS 333 LUDLOW STHEEI" SU"’E 1 230 STREET ADDRESS 3-33 Lu, d Lo/ S Tﬂﬁ{t
- |=ON=ST:2e |- STAMEORD. GT.080025 = wrmsnmee o oo o JOUSTZR - ) Gy A MR nd CTb R e e
TITLE VD [ Delete TITLE v [ Change K] Aadition
e ZICHICHI, FABRIZIO NAME Thomas §, Reoh
STREETADDRESS | 333 L UDLOW STREET, SUITE 1230 STREETADDRESS | 333 Lwd lowd STne et
an-si2> | STAMFORD CT 06902 OS2 | STQAFond, LT 04902,
TILE VD [ Delete TITLE A [ Change (] Addition
NAME AU, MILTON M NAME Richand Aty Bidlonw s
STREETADDRESS | 38 GLOUCESTER ROAD STREET ADDRESS RS Nuu S Tagert
CY-ST-2IP WANCHA" HONG KONG CITY-ST-ZIP bl Tﬂ A dea.' C_To 6 qo a_.
TILE v O Delete TILE [JcChange [ Adeition
NavE EMANUELE, JAMES M NAvE
STREET AODRESS 333 LUDLOW smEEr’ SU"'E 1230 STREET ADDRESS
CITY-57-7IP STAMFORD CT 06802 CITY-5T-2IP
TITLE v [ Delete TITLE [ change [T Addition
NaME GUTMAN, DANIEL e
STREET ADDRESS 333 LUDLOW STREE[’ SU]TE 1230 STREET ADDRESS
crv-sT-2f | STAMFORD €T 06902 CITY-3T-20P '
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certify that the information
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 |1 am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with an address, with all other like empowered.
LE RN e o & . .
SIGNATURE: __ i 0 =2a® (s T/C5 . 2s5 38 Y $5re
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Caytima Phone #




