FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINE;S REPORT (UBR Feb 04, 2003 8:00 am

Lo 1% 13- 9] |

DOCUMENT #  FO1000004140 = Secretary of State
1. Entity Name 02-04-2003 90114 021 ***150.00
NOBLE AMERICAS CORP. )
Principal Place of Business Mailing Address .
STAMFORD HARBOR PARK STAMFORD HARBOR PARK ’ TTEwAwVY
333 LUDLOW STREET. SUITE 1230 333 LUDLOW STREET, SUITE 1230
N o LR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. # etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 43 7 Applied For
06-146 Not Applicable
> e |l 5. Conficate: ;:‘igtus.De_s_ired_,.___[:]:\-__qgaae-_g?q Aadtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
"

O R e s e | g
Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
10. OFFFCER.S. AND DIRECTCRS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD 1 Delets TITLE Vice Pros.dont - Dcnange B acdiion
NAME DEL CASTILLO, VINCENTE , \ME Thertas ¥, Revch .
streeT anoaess | 333 LUDLOW STREET, SUITE 1230 STREETADDRESS | “B237 [ )5y fese s STREET
crr-st-2r | STAMFORD CT 06902 CITY-ST-2IP STFped |, AT  cédca
e VD - § e TTiLE VI E T 2e3 hodT - bie crol. [T Change [ Aadiion
NAME BOTHE, BRITT NAME IFNBR arT Zicitredt
streeT apcress | 333 LUDLOW STREET, SUITE 1230 SREETADDRESS | 23 hpbhoed STEEET
orv-st-ze | STAMFORD CT 06902 CITY-5T-7IP Lrmvnfoan C7T DEG0 A
TILE W , O ool | mne ez FoosiperT [l change  (R.adction
NAME BADER, STEVEN HAME Cicifar "DiDOMAA :
staeet aporess | 333 LUDLOW STREET, SUITE 1230 _ SWEETADDRESS | 22 3 Louin bowd STEEET
CITY-ST-21P STAMFORD CT 06902 o CITY-8T-ZP - A7rmiven a7 OG0
TNLE vD ' O Delete TILE viez fresidEoT 3 Change !;RIAuum'on
HAME AU, MILTON M NAME F o pife7omces Miiire .
street aporess | 38 GLOUCESTER ROAD STREETADDRESS | 2333 fouplowe STEEET
crv-st-ze | WANCHAL, HONG KONG OITY-§T-2F ST foed ¢7 OL502
THILE v ] Delete e [ Change  [] Addition
NAME EMANUELE, JAMES M HAME
stReeT aocress | 333 LUDLOW STREET, SUITE 1230 STREET ADDRESS
or-st-2¢ | STAMFORD CT 06902 CITY- -2
TILE v T Delete TMLE [ Change (] Addition
HAME GUTMAN, DANIEL - NAME
streeT anoress | 333 LUDLOW STREET, SUITE 1230 STREET ADDRESS
CITY-ST-2P STAMFORD CT 06902 CITY-ST-2IP

12. | hereby certify that the information su oplied 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 supplemental fépor!{is trie and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNATURE%HREM'% /20foz  2032-324. k<L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (10/02)




