2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050413 Mar 12, 2001 8:00 am

1. Entity Name
NOBLESSE OBLIGE, INC. Secretary of State
03-12-2001 90464 002 ***150.00

Principal Place of Business Mailing Address
TO-EAGOLASBLYD- FRA-EAGT-OLASBEYD
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330t

NI

2. Principal Place of Busines: 3. Mailing Addre!

noL & LesDlas Bludl 01 & Las 0las Blvd

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FElNumber  §5-0432583 Applied For
Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Ce‘mf\cate of _$tiatus Desired Fee Required B

= —- ——— e— . e =

R e - ce -

6. Ngl;ue and Address of Cu;rem Registered Agent - 7. Narﬁe and Address of New Registered Agent

Name
MENSI, MICHAEL
611 PONCE DE LEON Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicable. - {NOTE: Registored Agent signature reguired when rainstating) DATE
e s s o™ | atormaY 1 2001 Feawil bogssog0 | '™ EcInCamesn fencing | $5.00 ay se
= . s - Trust Fund Contribution. ] Addedto Fees
{See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [JChange [ Addition
NAME MENS!, MICHAEL _ NAME
streeT aporess | 611 PONCE DE LEON BLVD. STREET ADDRESS
omv-st-ze ) FORT LAUDERDALE FL CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
BT TR - © T T Dekete R RS TTATmTE - rsesn T T TESS T A= T TChange L Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ change [ Addltion
" NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-5T-ZiP
TITLE [ pelete TITLE ‘ [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the Information
indicated on this report or supplementa; report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. .
$onfos  BH 747 0083
/S /

SIGNATURE: o Cayiims Phone 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

CR2E034 (10/00)



