2001 UNIFORM BUSINESS REPCRT (UBR) | FILED

IpocumenT # P99000054564 . - Feb 20,2001 8:00 am
T e Name s - Secretary of State

N : T
NOBILE INVESTMENT, INC. : 02-20-2001 90062 035 ***150.00
Principal Place of Business Mailing Address
5045 GOLLINS AVE. #CUI4 5045 COLLING AVE. #CU4
NIAMI BEACH Fl, 30140 MIAM BEACH FL 2140

—
Ll

Suite, Apt. #, etc. Suite, Apt. 4, elc. . DO NOT WRITE IN THIS SPACE
Cily & State , City & State 4. FEINumber - §5-0927780 Applied For
‘ : . . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied (] $8-7 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOBILE, ANTOINETTE ‘
5445 cou_ms AVE. 'cu_" Stireet Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 ’ . -
- D e City i FL I Zip Code
8. The ebove named entity submits this stalemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signanws, typed or primed name of registared agent and title i appicable. (NOTE: Regisiensd Agant sIQRATIS required when reinstaring} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Taw filing requirerment and elocts to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund C:na"?buﬁon_ 0 O SA d5d-60domh;§);fa .
-{So¢ criteria on back) — ——Ll-—|——Muke Check Payable to Depariment of State— : )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D O Berete TLE [Jchange [ Asdition | 3
NAME NOBILE, ANTOINETTE AVE . S
sweerapcness | 5445 COLLINS AVE. #CUH4 : STREET ADORESS 3
orv-s-z¢ | MIAME BEACH FL 33140 ‘ oTY-ST-2P 7 g
e O peiete e _ D) Change [ Addition %
NAME : HAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2P . . CITY- SF- 2P .
TME ’ O peigte Mg [ Changz [ Addition
NAME - NAME
STREET ADDRESS . STREET ADORESS
crry-51-2 CITY-S1- 2P : L ..
‘e b - B O peicle TITE _ [ Changz ] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
_CITY-SF-2P CIrY-ST-2IP
T, [ Dalete 1IMLE . [T change [ Addition
NAME® NAME
| STEETAODRESS | ... . _ . STREET ADOAESS
ovsiwe | ’ ’ ) 2 . ot e e e
TLE [3 pelete TITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-S7-01P
13. | hereby certify that the information supplied with Lhig fiing does not quality for the exemplion stated in Section 1 190?;3)(:‘). Florida Stalules. | further certify that the information
indicated on this repor or supplemental repont is tyfe and accurata and that my signature shall have the same legal effect as if made under oath; that ! am an ofticer or director
of the corporation or the receiver or rustee empoyibred to execute this repor-as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yfth alf other Lke-errwered.
SIGNATURE:




