. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000119316 ecretary of State
1. Entity Name 04-14-2003 90914 029 ***150.00
EL NOBLE REPULGUE, CORP.
Principal Place of Business Mailing Address
7620 GARLYLE AVE. #704 7620 CARLYLE AVE.. #704
MIAMI BEACH FL 33141 MIAM! BEACH FL 33141
2. Principal Place of Business 3. Mailing Address m“ “m "Ill |m l"’
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF IV;X;(!NG CHANGES
City & State City & State 4. FEI Number Applied For
800027733 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O 38'75 Additional
e [ . — I [ —— P R — iy = e i —— .. - -EEe.Required_ .
6. Name and Address of Current Registered Agent ) 7. Name and Address o! New Registered Agent -
. Name
MAZZA-MARTINEZ, TANIA A Street Address (P.C. Box Number is Not Acceptable)
7620 CARLYLE AVE., #704
MIAM! BEACH FL 33141
' City Zip Code
, i FL i

8. The above named entity submits this staternent 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 .
Signatura, typed or printed name of registered agent and title If applicable. {NOTE: Rogistered Agent signature required when reinsiating) DATE
Aﬂ:r!ll:wEa:l‘?‘gl;!ols T:ES \Elf:assoSgg 00 9. Election Campalgn Einancing 55_00 May Be
Trust Fund Centribution. - d Added to Fees
Make Check Payable to Florida Department of State ‘
10. = QOFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TITLE PD T 1 Delete TITLE Ochange [ Addltion
NAME SEAGUUSI CRISTIAN B- HAME ‘
stheeT aDoReEss | 7620 CARLYLE AVE., #704 STREET ADDRESS
crv-st-or - [MIMAMI BEACH FL 33141 CITY-S7-21P
TLE VD [ Delete HILE [ Change [ Addition
NAME FRIGERIO, MARIA C NAME
sTrReeT ADORESS | 7620 CARLYLE AVE., #704 STREET ADDRESS
orv-sT-2F |MIAMI BEACH FL 33141 CITY-ST-21P
~THLE e et -E-paiete— SHRE D > e i S ==[=]-Change — =] -Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [JChange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P ? CITY-ST-21P

ption supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
blemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thét | am an officer or director
Br Of Yrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an address, with all other like empowered.

12, | hereby certify that the info
indicated on this report or s
of the corporation or the recg
changed, or on an attachmel

O =32 t :
SIGNATURE: __ A0lQ RS2 iU R ek C. oulwloz (205 Seli-82632

Mpzn OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR VDats| Daytime Phone #

TCOVrow

nv

CR2E034 (10/02)



