FILED

o]
UNIFORM BUSINESS REPORT (UBR) r ? e tam g

DOCUMENT # P97000066793 ecretary o ate
1. Entity Name 04-14-2003 20063 037 ***150.00
NOB HILL REAL ESTATE GROUP, INC.
Principal Place of Business Maiting Address
12277 S.W. 55TH ST. 12277 SW. 55TH ST.
STE 901 STE M
B i RMARHORAEIEA TR A
2. Principal Place of Business 3. Mailing Address \

Suite, Apt. #. elc. Suite. Apt. #, etc. [BéiECK HERE IF MAKING CHANGES

City & State City§ State 4. FEI Number 65'031 1965 ,:JE:):E:; E:;me

Zip Country 4p Country 5. Certificate of Status Desired O geae-ggq Sffdtional

6. Name an;i Address of Curreﬁ;;i;;;-stered Ag:r:t- B 7. Name and'Address of New Registered Agent -, - c—
Name R
eves . (arlos

GABLE, MICHAEL Pmﬁ - StreerAddress 0x r is Not Acte

4000 HOLLYWOOD BLVD] SUITE 735 SOUTH ¥ ?ﬁy o e A
¢ HOLLYWOOD FL 302+ Yol E.Lasdlas Blvd S‘re 2000
' City Cad,

Frlauderdale.  PL|ZZ50]

8. The'above named en”yfuli(n\ s Mis Wfor} purpy ging its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept

ths obhgal

T
SIGNATURE ngz - — b ) Qirlos QP‘-M S, F{-ﬂ‘j H-{(-63
Signaluf!. tytfad r"yﬂlgd ngma of registered agent arw it applicable (NOTE: Reg\slered Agent signature reguired when remstalmg) DATE
FILE NO '\EEE 1S 9. Election Campaign Financing $5.00 May B¢

Make cﬁ::; g::a::’lez to Florl&;v itllla:zrstfns:r'goof State Trust Fund Contribution. Added to Fees
10. - - - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE PD 0 [ Delete ) '_“ hange [ Additien S_
: FERNANDEZ, NELSON SHA 2
STREET ADDRESS | 4€ REET ADDRESS ’ QQ"J ‘7 S. («O 5b S C{Ol &
orsizr | PEANFARON FE83324— e sz ] QOOOBr Cx%\ F 3 6 220 i
TITLE SD [ pelete TLE U ange [ Addition %
NAME FERNANDEZ, ALBERTO NM
STREET ADDRESS | 10064 NW IST-COGRT ( STREET ADDRESS )l&g "] 7 S "D 66 § QO(
onvsize | PLANFATION-EL 23324 ] rasn—t Cooger Cida FL 33330
TITLE 1o B T Ooetete [ e hange O Addlhon
e GIL, ALBERTO e 6?3'7‘7 S- i/@) 55““51* €+€ 30
STREET ADDRESS | 1088+ NWTST COURT STREET ADDRESS
crv-sT-2F  LRLANTAHON-F=-33304- < CITY-ST-2P | w CQ_ t\,'v\ ‘:[/ 5 5550
TITLE O pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete MLE Ol Change [T} Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§T-2IP

12. | hereby certify that the information suppijed with this filin
indicated on this report or supplem

of the corporation ar the receiver or grugtee pm

SIGNATURE:

3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tayreport | rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Pwered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 17 if
glle ampowered,

401 Jox _9s4Y-(AH AL

EIGNATuﬁﬂAuk D OA PRINTI SIGNING OFFICER OR DIRECTOR

ale D ytime Phone #



