2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35514

1. Entity Name

THE NOB HILL SHOPPES COMMERCE ASSOCIATION, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90005 007 ****6]1 25

Principal Place of Business ) Mailing Address
1846 NOB HLL ROAD = .- ' : P.0. BOX 02-9010 i
R 33302-901 n I

PLANTATION FL 33322 FT. LAUDERDALE Fi 33302-9010 L ﬁ {} [J J \ 3 i}

Suite, Apl. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEINumber [ |Applied For

o 5‘0530336 B r [Nol Applicable
Zip Country Zip County . . $8.75 Additional
5. Certfficate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. . —_ © - -] Name=---

MATTEL, HARVEY

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

633 S. FEDERAL HIGHWAY, 5TH FLOOR

FT. LAUDERDALE FL 33301

" Gity

FL | Zip Cade

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 printad nama of registered agent and tiie if epplicabls. (NOTE: Registered Agent signaluré required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS ,,,, 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 16
TILE PD O Delete e [ Change [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

HAME SCHMIDT, MARK L
STREET ADDRESS | eniag S W, 18TH STREET
| CT-ST-ZP ] PLANTATION FL 33317
— 1o - O pelets
NME T | SCHMIDT, CELIA
STREET ADDRESS | @090 S.W. 18TH STREET
CnY-ST-ZE | B ANTATION FL 33317- -

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

NAME MMTEL, HARVEY ) NAME
STREET ADORESS | @33 § FEDERAL HIGHWAY, 8TH FLOOR STREET ADDRESS

- [ Change  [_] Addition

[Jchange [ Addition

L vD O pelet ‘ TITLE

[ Change [ Addition

[J Change [ Addition

CITY-ST-2ip FT. LAUDFRDALE FL 39909 CITY-ST- IIP“m
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2P
TITLE ) [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-5T-7P CHTY-ST-71P
TILE ) [ Deiete TMLE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IP

[ Change I:l Addiﬂ'}m

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florirda('Statules. | further certify that the information
indicated on this repert or supplemental report is tga®and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
cn;the cgrporation or thehreceive ot teg emppfvekd to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if

.changed, cr on an attachme Addre! it aY other like empowerad.
; Harvey Mattel,

SIGNATURE: qs;

RATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

AN AERIRUIET Vice-President 643/;1000 262509

Daytma Phong #



