2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054082

1. Entity Name

NOBLECOM INC.

Principal Place of Business Mailing Address

1130 WASHINGTON AVENUE. 5TH FLOOR
MIAMI BEACH FL 33139

1130 WASHINGTON AVENUE. 5TH FLOOR
MIAMI BEACH FL 33139

3. Mailing Address

2. Principal Place of Business
272 04 DRIE| 372

B4 DY E

Suite, Apt. #, elc. Suite, Apl.#. etc.

St 7TE S

__;71,/7?5

wiuzr

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90045 039 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale g ; ;, /CL

Lty & State Z , ,: C

Applied For
Mot Applicable

4. FEIl Number

650216317

SV A v
33039 C°“"ZZS,4 13 3037

JRA

M $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMBS, J.F.
1130 WASHINGTON AVE 5TH FLOOR
MIAM! BEACH FL 33139

Name

Street Address (P.O. Box Number is Not Accepiable)

PR L RN

. P ey S
e em e S i S City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
9. This corporation is eligible to satisfy its Intangible Fil.E NOWIi!! FEE lE'f $150.00 10. Election Campaign Financing $5.00.Mey.e. |
| Taxfiling requirement and elects todo so. ..l After MAY.A, 2001 Feewill be 885000« 1 oo Frm CORTBULGH, Bl Aded 6 Fass
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 .
TME D 1 Detete TITLE O ange [ Addition | S
NAME COMBS, JEFFREY F NAME g
staeeT 400Rzss { 1130 WASHINGTON AVENUE, 5TH FLOOR STREET ADDRESS 3
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-S7-ZIP o
3]
bame o B L . R e Ochange [ Addition g
NAME MCAULIFFE, PAUL HAME CTTT '
streer aooress | FIRST BOSTON, PARK AVENUE PLAZA STREET ADDRESS
CiTY-ST-2IP NEW YORK NY CITY-5T-2IP
TILE D O pelete TITLE [ Change  [] Addition
NAME DORAN, WILLIAM NAME
sTREET ADDRESS | 1221 AVE. OF THE AMERICAS STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10020 CITY-ST-2IP
TILE C [ Delete TITLE O change [ Addition
NAME COMBS, JAMES F NAME
sTreeT a0DRess | 301 OCEAN DR, 402 STREET ADDRESS
CITy-ST-2IP MIAMI BCH FL 33139 CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Celete TITLE [1Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

changed, or on an attachment with an addrggs, with all other like empowered.
SIGNATURE: /)Z@d'

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

-0/

SIGNATUREWTﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

L7 4



