2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35514 Jan 23, 2002 8:00 am
1 Enty Nerme Secretary of State

THE NOB HILL SHOPPES COMMERCE ASSQOCIATION, INC. 01-23-2002 90034 050 ****G] 25
Principal Place of Busingss Mailing Address
1846 NOB HILL ROAD P.0. BOX 02-9010
PLANTATION FL 333022 . : FT. LAUDERDALE FL 33302-9010
S s (R A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number ‘ Applied For

650530336 Not Applicable

fl ] t .ge
7P Country Zip Country 5. Certificate of Status Desired O g{g;gfqﬁ?:{"“onal
@ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MATTE} - HARVEY Street Address (P.O. Box Number is Not Acceptable}
)

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
Signature, typed or printed name of registered agsnt and title If applicabla. {NOTE: Registered Agant signature requirad when reinstating) DATE
. 9. Election Campaign Finanging $5.00 way Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE PD O Celete TITLE [dchange 7] Acdition
HAME SCHMIDT, MARK L NAME
sTReET aDoRESS | 11920 SW 22ND COURT STREET ADDRESS
GITY-ST-7IP DAVIE FL 33325 CITY-5T-2IP
TITLE D 0 belete TILE [Clchange [ Addition
NAME SCHMIDT, CEUA NAME
sTReeT ADDRESS | §1920 SW 22ND COURT STREET ADDRESS
CITY-ST-2/P DAVIE FL 33325 CITY-ST-2IP
TILE VD _ .. i _O pelete__ TIMLE i e [ Change [ Addition
NAME MATTEL, HARVEY NAME '
staeer aconess | 633 S. FEDERAL HIGHWAY, 8TH FLOOR STREET ADDRESS
CITy-ST-21P FT. LAUDERDALE FL 33302 CiTY-ST-2IP
TITLE O Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e O cetete TIMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP ITY-$T-2IP
TITLE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information - ied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicatéd on this report or supplemdrtal report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #f trustea empowerBfl to exgwute 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 attachment an 55, Wij empowered.

SIGNATURE: MAVSIRN: BX Graiiey . tattel, Vice President 1/9/02  954.763.5095

snannung AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

F,
a2 §

CR2E037 (9/01)



