2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060894 . Jan 24,2001 8:00 am
A g Secretary of State

NOBILE BEAUTIFUL HOMES REALTY, INC. 01242001 9008 003 **150.00
Principal Place of Business Mailing Address
5445 COLLINS AVENLE. CU-+4 5445 COLLINS AVENUE, CU-4

MIAM!I BEACH FL 33140 MIAMI BEACH FL 33140 E 900884’8

e s T

Suite, Apt. #, eic. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65.%01052 Applied For
Not Applicable
@b Country Zp Country 5. Cenficate of Status Desired [ 9879 Additional
= . T - - - . . Fee Required
§. Name and Address of Current Registered Agent ] " ° 7. Name and Address of New Registered Agent-- _ - _ - _
Name
NOBILE, ANTOINETTE
Street Address (P.O. Box Number is Not Acceptable
5445 COLLINS AVENUE, CU-4 ‘ prable)
MIAMI BEACH FL 33140
City FL Zip Code
8. The above namgghentity submitschis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g
ion h\ \
. f.__ N ) . . ‘ p i .
sianatupeT > X Giie, AN aM M - 10-2oof
/ S}g'l'EﬁTrs, typed or printad nama a{ re}o‘te!ed agent and titke il applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
!

9/ This corporation is eligible to satisfy jts Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to Yo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution M Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1IN 11

TITLE PD O Delste TTLE [ Change (] Addition

NAME NOBILE, ELIANE NAME

STREET ADDRESS | 2107 SECOFEE ST STREET ADCRESS

arv-st-zP | COCONUT GROVE FL 33130 CITY-§7-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS | STREET ADDRESS

CiTy-ST-21P CITY-$T-21P

Tme A i 7 “TME - - "[Ochange [ Addition™

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me O Delete TINLE []change [ Addition

NAME NAME

STREET ADDRESS - ) STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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

changed, or on an attachment with ZRjaddress, with allother like empowered.
| = /)
SIGNATURE; ELIAME MoBILE Yo - [ -0]
NG QFFICER OR DIRECTOR Data Daytimg Phone #

Vd 1/

CR2E034 (10/00)



