2001 UNIFORM BUSINESS REPORT (UBR]) FILED

:00
DOCUMENT # P94000007136 Apr 27,2001 8:00 am
t Enty Name ecretary of State
NOBLE & ASSO ! ’ ‘ 04-27-2001 90330 037 ***150.00
Principal Place of Business Mailing Address
8274 SW. B4TH AVE. 8274 S.W. 84TH AVE.
MIAMI FL 331423 MIAMI FL 33143
Suite, Apt. #, eto. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi Countr Zi Countr . .
p y P uniry 5. Certlicie of Staus Desired [] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, CHARLES D
Street Address (P.Q. Box Number is Not Acceptable)
9100 S. DADELAND BLVD.
SUITE 1707
MIAMI FL 33156
City Ir;‘: f Zip Code
8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida.
SIGNATURE
Stgnaeure, typed or prmed narne of registeren agent and wie if aop: cab e (NOTE- Regisiared Agent signetsre -eguircd when reinstat rg) DATE
i is eligi isfy i i E NOWI FEE IS $150. ) ' :
b oo ooyt et | FLENOWI FEEISS1R000 gty corpunrrarcra | $5.00 o
X ﬂ_g requl emel . Afier b s Fea will be $550. Trust Fund Contribution. 4 Added to Fees
(See criteria on back) (3 Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P [ Delete TITLE (J Change [ Addition
NAME ROSS NOBLE, ALEXANDER NAME
STREET ADDRESS 8274 SW MTHA VE STREET ADDRESS
CITY-ST-2IF Mm FL CITY-ST-2iP
THLE VP U] Delete TITLE O Change [T addition
HAME DEMUTH, BARBARA NARE
sTReeT AD0RESS | 17 ALTA LANE STRZET ADDRESS
CIT¥-8T-2IP CHAPAQUA NY LITY-ST-2P
THTLE [ pelae TILE [[1 Change [ ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-Si-2IF CITY-5T-4F
TITLE 1 Delote TILE A Change  [3 Adaition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TLE 3 pelee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21IF
TITLE [ celete TILE [AChange [ Addition
NAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P

13. [ hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the corporation ar he receliver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment with an address, with all ather like gmpowered.

SIGNATURE

[ flle Plegondec Bee NeSlr

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phane §

Q178503

GR2E034 (10/00)



