FILED

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR) 22 Secretary of State

Mar 12, 2003 8:00 am

DOCUMENT #  P02000088023 02-27-2003 90150 029 ***150.00
1. Entity Name
NOBLE HOUSE FINANCIAL, INC.
Principal Place of Business Mailing Address -
11410 NORTH KENQAI_.L_DENE‘ e - __11410 WEEP&LL‘QH;IVE”__ —_ ]
SUITE 207 o SURE 27 .
- — ”Im"”" Il“l "I" Iml Il“l "m II]I’ ml“lm "HI ”I" “ml"
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, atc. . Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE bar Appliad For
. ) ﬁ“ — 2 ?70 %4 Not Applicanie
Zip Cauniry Zip Couniry " . $8.75 Additional
- 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Reglsterad _Agem 7. Nama and Addross of Now Registered Ag!nt
s Narme
o~ | FAlce_ et |
Straet Addri%%xmber is Acc&ogble)
11410 NOATH KENDALL DRIVE L d va e
SUITE 207
MIAMI FL 33176 Ciy - ] zZi a
NG At FL | 25274
8. The above namead entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept
: the obligations of reg agent. l i
M = 00 B —n - - . - e - - L. — . o
JIGNATURE A A 4 _05_
Signatre, Trped or pimted name of ragisiemd agent and iitle | sppliceble. {NOTE: Ragr Agen 8 requined when roinsiating)
AﬂF";ﬂE N?V:;:;a '::E Iﬁlﬂsgg 0o - 9. Elsction Campalgn Financing $5.00 May Be
er May 1, w . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PD . P e OlChange [ Acdition | &
HAME HOLLANDER, MARK HAME g
srreet aponzss 11410 NORTH KENDALL DRIVE SUITE 207 STREET ADDRESS 3
emv-st-ap - IMIAMI FL 33178 ' CITY-ST-2P 8
TE Pheg oot - £ Defet me Dlchamge [ Addiion | &
HAME FXpdCes * 1 et NAME o
swrovess | { ZEGE GV TO M AF STREET ADDAESS
CITY-ST-2P A B B2, CIY-57-2P
e 4 T 1 Deleta TnE ) Change [ Addition
HAME - HAME
" STREET ADDRESS™| ™™~ ~ TR S T — o ez R e | e e o - .
CiTY-$1-BP ) - CITY-ST- 2P
TILE 0 Detete me _ o O Change 7 Addltion
"~ NAME - e . T mm s e e A —— N‘NJTE“ L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Giry-§3-2P
ITE [ pelets TME [ Change [ Addition
NAME ' ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
T O teiete TE (Jchange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P

12. | hereby certify that:the Iinfarmaticn suppfiad with thia fillng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental rapart is true ang accurate and that my signature shall have the sama legal eflect as (f made under calh; that | am an officer or director
of the corporalion or the receiver or trusiee empowared to execulp ihis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegt an address, with alt other llke Empowerad.

| SIGNATURE: __ OSNATUSE FRBIIREN~ o l} Qﬁl 03

RHGMATURE AND TYRED OF PRINTED HAME OF SIGRING OFFICER OR INRECTOR Daytime Prone #




