2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # N35514 Secretary of State
1. Entity Name 01-06-2003 90011 043 ****6] .25
THE NOB HILL SHOPPES COMMERCE ASSOCIATION, INC.
Principal Place of Business Mailing Address
1846 NOB HILL ROAD P.0O. BOX 02-9010
PLANTATION FL 33322 FT. LAUDERDALE FL 33302-9010

Suite, Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES

City.& State City & State 4. FEINumber 65-0530336 Applied For

) Not Applicable
Zip . Country \\\ Zp Country 5. Certificate of Status Cesired | ?i'gesqlﬁ?:ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

MA]TEL 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 enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be M:ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete e (1 Change [ Adtiition
NAME SCHMIDT, MARK L NAME
sTReeT ApDRESS | 11920 SW 22ND COURT STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33325 CITY-ST-2IP
TITLE D [T oelete TITLE {J Change  [] Addition
NAME SCHMIDT, CELIA NAME
sTReeT aporess | 11920 SW 22ND COURT STREET AUDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
e~ _VD . [ pelete TMLE _ [ Change [ Addition
NAME | MATTEL, HARVEY NAME
sTreeT oDress | 633 S. FEDERAL HIGHWAY, 8TH FLOOR STREET ADDRESS
om-sr-2¢ | FT. LAUDERDALE FL 33302 CiTv-57-20
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE {7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ pefete TITLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-21P N\ ” CITY-ST-2P
12. | hereby certify that the information i i is fili i ion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infgrmation
indicated on this report or suppfe! i igniturd shall have the same legal effect as if made ynder oath; that | am an offi T Hirector
of the corporation or the receiveyor tlustee empowered to exdbute t rt as reagiredby Chapter 617, Florida Statutes; ghd that ik name appears in Bloc orHAlock 11 if
changed, or on an attachment d.

SIGNATURE; L SM Y S

P —

ok

SIGNATURE ANCITYPED GR PRINTED NAME OF BIGMNING OFFICER OR DIRECTOR

ol




