2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am
DOCIMENT # N35514 Secretary of State

1
FHE NOB HILL SHOPPES COMMERCE ASSOCIATION, INC. 01-23-2001 90058 007 ****6].25
Principal Place of Business Mailing Address
1846 NOB HILL ROAD £.0. BOX 02-9010
PLANTATION FL 33322 FT. LAUDERDALE FL 33302-9010 Juiro9gi
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650530336 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired ] Foe Requirad
6 Name and Addrass of Current Hegls!ered Agenl 7. Name and Address of New Registerad Agent
el Tt T R Name -
Street Address (P.Q. Box Number is Not Acceptable)
MATTEL, HARVEY
633 S. FEDERAL HIGHWAY, 5TH FLOOR
FT. LAUDERDALE FL 33301
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
Slgnature, typed or printed name of registéred agent and tit'e if applicable. (NOTE: Registerad Agent signatura raquired when rginsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. 0 Addedto Fees Department of State
10, A QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 10
MLE PD £ Deiete ME PD K] Change [ Addition
HAME SCHMIDT, MARK L NAME Schmidt, Mark L,
STREET ADDRESS | 6020 S.W. 18TH STREET STREET ADDRESS 11920 W d
CITY-87-2IP CITY-5T-ZiP 0 S. .- ¢2nd Court
PLANTATION FL 33317 Davie, Florida  3332%
TITLE D K Delete TITLE D &) Change [ Addilion
HAME SCHMIDT, CELIA NAME Schmidt, Celia
STREET ADDRESS | 8020 S.W. 18TH STREET sREETADORESS | 11920 S. W. 22nd Court
GN-STZP | PLANTATION FL 33317 en-st2 | Dayie, Florida 3332i
me - - cpEVDe— - b —[T"Delete TITLE : S O change  [J Addition
NAME MATTEL, HARVEY NAME
staeer A00RESS | 633 S, FEDERAL HIGHWAY, 8TH FLOOR STREET ADDRESS
onv-s-2P | FT. LAUDERDALE FL 33302 airr-s1-2°
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-7IP CITY-$T1-ZIP
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S7-2)P CITY-ST-2IP

12. | heraby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.067(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermentg| report is true ghd accurate and that my sighatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejye fSlee empowegl to exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme gradiyess, wi

hI! othe e empowered.
SIGNATURE:

AeNHIE w ,/,;,4, QsY 763 S5

D NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytima Phopa #

SIGNATURE AND TYPERYOR PRI

CR2E037 (10/00)



