2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT- #

1. Entity Name

NOBILTA, INC.

PO98000076534

Principal Place of Business

3525 NE 2 AVE.
MIAMI FL 33137

Mailing Address

1239 ALTON ROAD
MIAMI BEACH FL 33139

Pnnmpal Piace of Business

240\ NE Q2 o *D

3. Mailing Address

1223 Aton Aond

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90008 036 ***150.00

OB A G

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
\ \ [ M oA %@chﬁ ; ‘e’L. 650865993 Not Applicable
Zip Country $8.75 Additional

1)

Usn

223129

d

5. Certificate of Status Desired-

Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

SHERMAN, THOMAS G _
218 ALMERIA
CORAL GABLES FL 33134

ﬂ/

Nama

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named emiws

—

'ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

p N—
Bnalure, tynsefor printad nama of registered agent and title if applicabla w fagistered Agent signature required when reinstating)

o>

-8, JThis corporatlon is eligible to satisfy its Intangible
"Tax f|||ng reqwrement and elects o do so.

FILE NOWI!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (J Change [ Addition
NAME GUTIERREZ, GUS NAME
sTreeT ADORESS | 1239 ALTON ROAD STREET ADDRESS
CITY-57-2iP MIAML BEACH FL 33139 CITY-ST-2IP
TILE [J pelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ - - —_ A oowesrae- | - o —e _ e -
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on th_\s report or supplemental repg

SIGNATUR@ >

————

ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3fca__ 2955231

j}GNATUHE oD TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR

Date!

Craytime Phone #

vy

CR2E034 (9/01)



