S 4 FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000091189 Secretary of State
05-05-2003 91905 031 ***150.00

1. Entity Name

NOBEL ENTERPRISES, INC.

Principal Place of Business Mailing Address

10079 SW. 77 GOURT 10079 SW. 77 GOURT

MIAM! FL 33t58 MIAME FL 33156

I S TR SR Y

33/23‘ Spamsl, Oa k Bm‘f 33 ZS)SPA’HU/’ Oa k POM‘)L
Suite. APL #, elc. Sute, ApL. #, dlo. _ [ OHECK HERE IF MAKING CHANGES
City & State & State 4, FEI Number Applted Far
Dc‘l vié, FL -ﬁa VIP I’L. 0 8 [ 2 ?' 3? Not Applicable

Zp 33 3 2 %) C&HEYA 333;)_ 8 Caﬂ;yﬁ 5. Certificate of Status Desired d g‘g';esql_':?:é“o”a'

‘6: Name and Address of Current Registered Agent. __

7. Name and Address of New Registered Agent

NOBEL, PAUL M - Noper, v M
treet Address (P.O. Box Number is Not Accepxable)
10079 SW. 77 COURT 3828 =panish Galk Poindt

MIAMI FL. 33156

Name

/ City Da vie FL Zip %‘}?‘3 28

. The above named entity submits this stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE £
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Ragistarad Agent signature requirad when reinstating) DATE
FILE NOWIIT FEE f‘..S $150.00 . 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 T N 0
, N rust Fund Contripution. Added ic Fees
Make Check Payable to Florida Department of State
10. . - OFFICERS AND D'RECTORS l 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE = E}/Change [ Addition
NAME NOBEL, PAUL M HAME Nobel, Tzt ™4
STReET ADDRESS 1110079 S.W. 77 COURT sreeT apoRess | 3828 :,,:'amsL; ek Pornt
cry-s1-z2p [ MIAMI FL 33156 CITY-ST-2IP Dawc (" 2232 B
TITLE VP . [ pelete TME E]Afhange 1 Addition
" NOBEL, MARGARET R e N Margavet &
STREET ADDRESS | 10079 S.W. 77 COURT sersooness | 382 8 Spanish Oc R
orv-sr-22 | MIAMI FL 33156 avsrze | Davie, FL 33338
TMEe e o oo om = L im e ~ DOoelete ., [ e . _ C ol [.Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
me ) 1 Defele TIE [ Change [ Addition
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-21P
TITLE 1 pelete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true ghd 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 or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with/all other like empowered,

SIGNATURE: __ SICNATYRE REQUIRED 5)/es A LAT SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  £889520

CR2E034 (10/02)



