FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Néay 0%3}9%-} gi_g?eam
T €Cre

DOCUMENT # S
1. Entity Name P02000036753 05-05-2003 90124 028 ***150.00
NOBIS ENTERPRISES, CORP.
Principal Place of Busingss Mailing Address
11965 SW 29 TERR 11965 SW 99 TERR
MIAMI FL 33186 MIAMI FL 33t86
S s MR

Suite, Apl. ¥, etc. Suite, Apt. #etc. . : O '(':HECK HERE IF MAKING CHANGES __

City & State City & State 1 4. FEl Numb ) Applied For

o 0 ljﬁ"% 7 DI %O Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired D . ?ese'gesq";?:;“o"al
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
. Name

VERGARA JIMENO, DYNORAH . Sireat Address (P.O. Box Number is Not Acceptable)
VMBS SWOOTERR :

MIAMI FL 33186

) ' City " FL | Zpcoce

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. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Slgnaturs, typett or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
N 1 . _
AﬂF"iﬁE N?V:OB-;J::EE Jilsbjié)sg%-oo ST A - 9. Election Campaign Francing—-- - — -$6.00 May Be
er May 1, eF Wik e, ) . Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State . ) .
10, : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT 7 Delets TmLe O change [ Addition
NAME VERGARA JIMENO, DYNORAH NAME ‘

STREET ADDRESS | 11965 SW 99 TERR STREET ADDRESS

CITY-§T-2P MIAM! FL 33186 CITY-ST-2IP

TITLE Ve 3 celate TITLE ‘ ] Change [ Addition
NAME JIMENO, HAROLD NAME

STREET ADDRESS | 11965 SW 99 TERR STREET ADDRESS

GITY-5T-2IP MIAMI FL 33186 . CITY-ST-21P *
TME O peete TITLE (] Change [T Addition
NAME ' NAME P

STREET ADDRESS STREET ADDRESS
CITY-ST-2P . o CITY-S1-2IP

TMLE . [ pelete ILE [ Change [ Addition
NAME - . . o - | navE e
|=smheeT ADDRESS |~ — “—§ “STREET ADCAESS -

CITY-ST-2IP N . CITY-§7-21P .

TITLE 1 Delete TITLE ‘ : [ change [ Addition
NAME . . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CITY-57-2IP

g : O petete e e [ ctange [ Addition
NAME NAME

STREET ADDRESS . ’ . STREET ADDRESS

CITY-ST-2IF . . CITY-ST-21P

[ 12. | hereby certity that the informalicn sypplied with thix filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemerital report is tfue and 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 of theseTaived or frustee empovrered tg execute this report as reguired by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackment with &n address, wih all‘g_ther like empowered, .

SIGNATURE: ___ S/

Ui \eraa_Jimeno S|1jo3  [30$)23081%

ED NAME OF SIGNING OFFIGER OR DIRECTOR ¢ Dale Daylime Phane #

H— e —

LEEB1E0

Ay

CR2E034 (10/02)



