FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMY FLORIDA DEPARTMENT OF STATE
oI, Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DQCUMENT # P95000060894 (9)
IR AL

1. Corporation Name

NOBILE BEAUTIFUL HOMES REALTY, INC.

Principat Place of Business Mailing Address
5445 COLLINS AVENUE. CU-4 5445 COLLINS AVENUE. CU-4
MIAMI BEAGH FL 33140 MiaM! BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
_08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;6] 650601052 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, efc. iti
= e AP P 5. Certficate of Siatus Desired  [J . $8:7D Additianal
22 ;] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
|23] 28] Trust Fund Contrisution | Added to Fras
Zip Cauntry Zip Couniry 8. This corporation owes or has pald the current year Intangible
;] E] ;I ;] Persanal Property Tax due June 30. Oves [0 No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NOBILE, ANTOINETTE B1| Name
5445 COLLINS AVENUE: cu-4 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
a3
84] Cily FL as\ Zip Code

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _
Slgnajure, hyped o¢ printed name of registerad agent and tite if applicatle (NOTE: Registarad Agent signalure required whon zeinstating) DATE -

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 131 TMLE ] Change™ [T Addition

RAME NOBILE, ELIANE 1.2 NAME

srreeTanpress | 2107 SECOFEE ST 1.3 STREET ADDRESS

OITY -ST- 2P COCONUT GROVE FL 33130 1, CITY-ST- 2P o

TMeE VP [T DeLETE 21TMLE [T change  [] Addition

NAME DIAZ, TERESA D 2.2 NAME

smeeT aponess | 400 ALHAMBRA ST 23 5TREET ADDRESS

CITY-57-21P CORAL GABLES FL 33134 2.4 GITY-ST-2IP

TILE [T pELETE 31 MTEE [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-29 _ Baacimy-s1-2P

TOLE [T DELETE ATTINE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-S7-2P _

TITLE I DELETE 51 TITLE [T Change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-5T- 2P _ N s4gQTY-5T-2P L

THTLE [T DELETE 61 TIMLE [_fChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-51-2P _ § sacmy-Sr-2P

14. | hereby certify that the information supplied with this {iling dees not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information

indicated on this annual repart o¢ supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or on an attachment with an address. p
SIGNATURE: LTegesa DD szl Tc%’F’ees'F&%Qch /:-/r)/? 7 (305) BER-/T /0

CR2E034 (10/97)



