2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054082

1. Entity Name

FILED |
Apr 10,2000 8:00 am

NOBLECOM INC. ecretary of State
04-10-2000 90162 031 ***150.00
. Principal Place of Business Mailing Address
1130 WASHINGTON AVENUE. 5TH FLOOR 1130 WASHINGTON AVENUE. 5TH FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-4600
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Sale City & State 4, FE! Number Applied For
65-0516317 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name dM’ﬁg ’ J*' F.

COMBS, JF. e .
1130 WASHINGTON AVE 5TH FLOOR IEGNLI) mi«-}%fﬁf@f St FHloomn.

501 BRICKELL KEY DRIVE

7

AMI BEACH FL 33139 - * > i
MIAMI 3N City M{ M FL Z'E%Og /367

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

75~ 2000

SIGNATURE
Signature, typed or printed narf } rlg:slared agent and ttle if applicable, {NQTE: Ragistered Agenl signature raquired when reinsiating) DATE
v
8, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
corporali ' . paign Financing 5.00 wmay Be
Tax MmQ rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | ?dded o Feyc;s
{See criteria on back) O Make Check Payable to Depariment of State

11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME D 7 Delete TILE [JChenge [ Adoition | &

NAME COMBS, JEFFREY F NAME %

stheet 400Ress | 1130 WASHINGTON AVENUE, 5TH FLOOR STREET ADDRESS ]

CITY-ST-71P MIAMI BEACH FL 33139 CITY-ST7-2IP bl
i

TLE D O Delete TITLE T ohange [ Addiion | &

NAME MCAULIFFE, PAUL NAME

sTreeET a00Ress | FIRST BOSTON, PARK AVENUE PLAZA STREET ADDRESS

CITY-ST-7iP NEW YORK_NY CITY-ST-ZIP

TMLE D 7 Delete TMLE [ ohange [ Addition

NAME DORAN, WILLIAM NAME

STREET ADDRESS | 1221 AVE. OF THE AMERICAS STREET ADDRESS

CITY-ST-7P NEW YORK NY 10020 CITY-§T-21P

TMLE C [ Delete TITLE [ change ] Acdition

NAME COMBS, JAMES F NAME

stResT aporess | 301 QCEAN DR, 402 STREET ADDRESS

CITY-ST-71P MIAME BCH FL 33130 CITY-$T-2IP

TITLE [ oelete TITLE {]Change [ Addition

NAME NAME'

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y4~ 2pr0 305404 59%

changed, or on an attachment with an addrgss,gvith.all other like empowered.

Lt
“n - il

SIGNATURE: - ‘ -

SIGNATURE ANDTVV QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




