2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019001

1. Entity Name

Secretary of State

NOB HILL ENTERPRISES, INC. 05-15-2001 90097 028 ***150.00
Principal Place of Businggs Mailing Address
3990 W. COMMERCIAL BLVD. 3890 W. COMMERCIAL BLVD.
SUITE 216 SUITE 216
TAMARAGC FL 33309 TAMARAC FL 33309
: e TR A YRR
WO\ t0).Oceetidree 3 . 10\ ) Oheecrodoee RS .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
 Clly & State pity & State 4. FEI Number 65-0658984 Applied For
\*\Q Oﬂ\‘ 4 £l H](]\@Qh ()gr(_%’f) f F Not Applicable
Zip Country Zip Country - . $8.75 additional
%\(0 (./E)A %\LD , ] E A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e woon ’ ““(rbea , Igraco Jr.

URBIETA, IGNACIO JR.
gﬁgr?E Wé 1(;0MMERC|AL BLVD. SKe\etG%P‘ss (P.(i.j-B)ox.Niffier M\lo\ Ac§eptable) % -
TAMARAC FL 33309

“ Wialegn (acders FL | 58\

8. The abave named entity gubmits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, wpe%mted name of registered agent and title it appllvcabla. (NOTE: Ragistered Agant signature required when reinstating) DATE
i A L i "

9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE Es $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
(3ee criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TME D 1 Delete TME [ change [ Addition
NAME URBIETA, IGNACIO JR. NAME

STREET ADDRESS | 7425 SW 115TH ST STREET ADDRESS

CITY-51-2IP MIAMI FL 33156 CITY-ST-ZIP

TTLE D O Delete TILE [ Change  [] Addition
nae— —— | URBIETA, GUILLERMO NAME

STREET ACDRESS | 25 CASTLE HARBOR DRIVE STREET ADDRESS

erv-sT-2P | FORT LAUDERDALE FL 33308 CITY-ST-2IP

TITLE ™ - T T T T Fpete ™ - f e =~ — - ’ : [ Change™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-5T-2IP

TITLE [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ paete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ peete TILE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certiy that the information supplied with this fifing does not quality 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 gath; that | am an officer or director
of the corperation or the receiver or trgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 it
changed, or on an attachment with gty address, with all othey like empowered.

SIGNATURE:
SIGNATUR 'PED OH PRINTED NAME OF SIGMING OFFIER OR DIREGTOR Date Daytime Phone #

May 15§, 2001 8:00 am

CR2E034 (10/00)



