-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019001 Jun 08. 2000 8:00
1. Entity Name lln 9 . am
NOB HILL ENTERPRISES, INC. Secretary of State
06-08-2000 90008 017 ***150.00
Principal Place of Business Mailing Address
3890 W. COMMERCIAL BLYD. 3890 W. COMMERCIAL BLVD.
SUITE 216 SUITE 216
TAMARAC FL 33309 TAMARAC FL 33309-3319 N
s S S IR A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Nurnber 65-06 Applied For
58984 Not Applicable
Zp Country Zip Couniry 5. Cenlificate of Status Desired O ?8'75 P.\dditional
2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBIETA, IGNACIO JR. »
! Street Address (P.O. Box Number is Not Acceptabie)
3890 W. COMMERCIAL BLVD.
SUITE 216
TAMARAC FL 33309 i FL T Gode

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

SIGNATURE
Signature, typed or printad nams of registered agent and tile if applicable {NOTE: Registerad Agent signalure required when reinstating} DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . PR
. ) 0. Flection Campaign Financin .
Tax filing requirement and elects to de so. ( After MAY 1, 2000 Fee will be $550.00 Trust Fund C;trigbulion. ° A fdsds(c)HOl\g)és?e
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIREQ’fORS IN 11
THLE D [ pelete ﬁ A Change [ Addition
N URBIETA, IGNACIO JR. 7425 SU J/ S g7
STREET ADDRESS STREET ADORESS TS H - ’F'
ovsizz | MIAMHEAMES-FE39614- . 1Ami; T ;331 S
TITLE D K Delete TITLE O change [ Addition
NAME URBIETA, IGNACIO HAME
staecT acoress | 1201 §. OCEAN DRIVE, #1402-SOUTH STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-2IP
TITLE D [ Delete TILE [ Change ] Addition
NAME URBIETA, GUILLERMO NAME
steeT nckess | 25 CASTLE HARBOR DRIVE STREET ADORESS
CITY-ST-20P FORT LAUDERDALE FL 33308 CITY-5T-2IF
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IIp CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIMLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1IP

13. [ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 corperation or the refgiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachghgnt with an address, with all other like e

SIGNATURE:

VT T epacio UediEra T yepl?

GNATUHE AND TYPED OR PRINTED NAME OF SIffhG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



